DI 


MARGIN RESERVED FOR BIN: 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


tem 1] FilmGls 
CERTIFICATE OF DEATH Reg. Dist. No. = ‘. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 


COUNTY Appt nes MARYLAND. STATE Zit’. COUNTY a a 


SUARyTANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 90779 
J es 


CITY {If outside, corporate Ba write RURAL] LENGTH OF STAY CITvilf Gere ap) 
OR and give/F earest t, Rs (in this place) OR 
! TOWN TOWN 
HOSPITA STREET LO ae. 
a, ee epee ‘dle Z ie 
Taal LELCLL Chtil 
3. NAME OF (First) [mia ie) ° ; 4. Pa = (Month) yy (Year) 
DECEASED: g 


(Type or Print) 


As — 
DEATH: Like 1a// 
6, COLOR OR|7. SINGLE, 


VA SEX; Ker aoe: Le 9, ‘AGE last birthday |%F unper + SL JF UNDER 24 HAS. 
1 Lele i B c palate , cline” a Months| D He in. 
3 7 (Specify) 17 ag JT BLL, 72. k eral Al aye gre Min. 
CLL Chef OCCUPATION (Give kind of) 108. KIND OF ‘BUSINE 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done mea f working life, 7 OR INDUSTRY: 
even if retired) ; Vee 


COUNTRY? 
Liki fii Baltimore, Md. 
13. FATHER’S NAME;Z 2 
fe#Ol f 
és PEL, SFL 


14, MOTHER'S 5 MAIDEN NAM 
38. WAS DECEASED EVER IN U.S. ARMED FORCES? 


hee unk. (If Yes, give war or da’ 
(3 service) C 


8. DATE OF BIRTH: 


6. SOCIAL SECURITY No. 


HA O7tk 


y INFORMANT & 7p, 


DAG) 
, Lal taal fe TC pyrmnk: Liddy 


18. MEDICAL CERTIFICATION INTERVAL eee 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

7.13 “ 

MEDIA Cae Pe 2 sadn Mea 

IMMEDIATE CAUSE (A) at At 
DUE TO 
ANTECEDENT CAUSE (8° i Y fds 

DISEASES OR CONDITIONS. IF ANY, (BD epen ds v2 ea2 am Gt atv 
GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. 
(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
TO THE DEATH BUT NOT RELATED TO THE iy . . Y 4 
DISEASE OR CONDITION CAUSING DEATH. Lf 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION O, AUTOPSY? 
YES go NO Oo 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zlo. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21—e INJURY OCCURRED 
While fal Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 


(22. 1 eS a) 'y that I attended the deceased from Vilan, /, 19. 3% va PREMALTE , that I last saw the deceased 
alive on . Hw » 195 IO , and that death occurred at Bit fr, from the causes and on the date stated above. 
SIGNATU) ‘; ADDRESS DATE, SJGNED 

a AALLO 4 G fares ky M.D. s/t if. lyk. AL sf hh S.. 


F CEMETERY OR CREMATORY (21s, “Ulla (City, ape) or county) (State) 


ae mee 


ee Za eo 


23,BURIAL, CREMATION, A THERE, F 
REMOVAL EF noe 
Eilon a : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9380 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: » USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ute ( LENA ove MARYLAND E z / d 4 COUNTY BAc TO 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY corporate limits, write RURAL and give nearest town) 
and give nearest town) | (in this place} 


3 Cetonsyille ra ws Zs Ouds Ot 
Ne 
HOSPITAL OR age Hi wat x 


Ieee Ton OR S ; Q Seed hd (If rural give location) n 
7 4 We, f id 
uO aa eee, ia (Last) 


al ADDRESS 
3. NAME OF (Middle) 4. pare (Month) ann 


DECEASED = 
(Type or aA Sh ermaw Ad ams DEATH: /d- 24 195 4 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]®. AGE last birthday) 1r Unpent vean |_Ir uNDER 24 Hn, 
vy, poe WIDOWED, DIVORCED, 


(Specify) : iia) is i Bie ig | 2, | x | wea ee Days al Min, 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): /12. CITIZ 
work done during most of working life.| OR INDUSTRY: kK; COUNTRY?” ye 


even if reti CRAP 
oe : Saas ae er en eee 7 : ; 


ile ae oll 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. Ter ona & ADDRESS: 


: oS cake = or dates YWha- 01-16 £ 3 jess / 2 cpires 
INTERVAL BETWEEN 


A 
> The 


~ % 


please write the causes of death clearly and legibly. 


‘ 


‘irst) 


item of information careful 


pea 
ly every i 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


wie CAUSE Giterceselerc fre Neat iesea Tye 18 mod. 


ANTECEDENT CAUSE (8* + 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR BINDING, | 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] No w 
21a, ACCIDENT WAS UNDERLYING (LD) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg. ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210, TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


ee ee eee 
22. I hereby certify that I attended the deceased from Mach... , 1944, to Cef..24 , 1955, that I last saw the deceased 


alive on @et:..24 : 19. $8, and that death occurred at J: #0P M, from the causes and on the date stated above. 
PSE Dy ADDRESS DATE SIGNED 


Se eae ib Cofasi nh. 0 - ny 

th 28, = 

23. “Bonin, cnewarion, mao DATE THEREOF | NAME OF CEMETERY R CRI LOCATNO! aes town, or county) 2 aS; 
AW !0-28-S5 BEAR MEnmoni AL CLAIR, md» 


EC'D er “oem fry ae Z) Fp "a, bE 4 So ADDRESS 
POPE 6, 1955 reder ©. Le a (Lala, abl Md 


& 


correct age is especially important. Physicians: 
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‘i 


VS. AISA -5-53 


* 


(4 
item of information carefully. The correct 


¥ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every 
Physicians: please write the causes of death clearly and legibly. 


important. 


cially 


PLEASE WRITE PLAINLY, 
age is espe 


09381 


2 
mage erin DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Baltimore — MARYLAND STATE Mae COUNTY Baltimore 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
i TOWN TOWN _ Dundalk, Turner's Station x 
AORTA OR TUT (If rural, give location) } 
4 S 
‘CSTREET ADDRESS Pulaski Mewy. near Middle Riv 129 Main Street 
3. NAME OF (First) (Middle) (Last) 4. DATE Month D 2 
DECEASED: Hes Road . OF Te A Dias Se) 
(Type or Print) JOHN I. ADAMS ee 10 1S 1 65 
$. SEX: 6. aie OR 1 SNE RU CRT ED 8. DATE OF BIRTH: |9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
o, (Specify): a i Octe 27,5 1915 | : 39 yc, Pont Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Manaper Night Club Baltimore, Maryland Sele 
13. FATILER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Emma_Adams 
15, Was Decuasep Ever In U.S, ARMED Forces }| . : 
(Yeasko on unk.) Air ves blveevet or date of 16, SociaAL SECURITY No.: 17. INFORMANT & ADDRESS: 
Yes  [servee) World War Rosa Adams, 123 Main Street 
18. MEDICAL CERTIFICATION UnewRvac Dec tem 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnseTANG eet 
$3 
Immediate cause ewe ed) Sos fl a ee Se 


Antecedent cause(s) 
ES SP a |) eee os Ty le | > Lo) 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELA’ T 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes BH NoO 


21a. EXTER: L CAUSE WAS 21b. PLACE (Ilome, farm, factory, | 2ic. (City or town} (County) (State) 


PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete. 
TH. : Pulaski Hewy. near Middle River Road 
21f. HOW DID IN, 


“CRUSE-OF DEA’ INJURY 


tid. TIME (Month) (Day) (Fegan giagp | 2e, INJURY OCCURRED OCCURT 
OF | While st Not while | 
Insury 10/1! 3 | work at_workX) Strangled 


22. I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection (1, Inquiry (J, and 


tural causes (], Accident (), Suicide (), Homicide ®, Undetermined cause CQ. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
- DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 10/16/55 
AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


oI Arbutus | Baltimore. Maryland 
E REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
| es Elroy Oe Wilson, 200) Orleans Street 


SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : | 


"RES 0/19/55 
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VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94°9 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltoe MARYLAND state Made COUNTY. Balto, 


CITY (If outside corporate limits, write RURAL BENG MEL oF STAY cirvilt outside corporate limits, write RURAL and give nearest town) 
(in this place} 


OR d tts 
S270wn Sataqeval le l fown Baltimore 
HOSPITAL OR 16 Fusting Ave. STREET (If rural give locrtlon) 


) Street appRess House in the Pines Apores"2726 Oakley Ave. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) 
DECEASED: oF 
ek) ae MURRAY ALBAUGH oe. 6 Oets 7, 


3S. SEX: 6. COLOR OR j|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. . AGE last birthday Ip UNDER 1 YEAR nj ar UNDER 
RACE: WIDOWED, DIVORCED. Months ici | 


female white (Specify) : widowed] Dec. 165 1876 78 = Days Bee) Min. 


Oa, USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Housewife -rtd at home Maryland 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


- Richa rdson Laura -- 


18. WAs DECEAseD Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
UU (¥es, no, or enh (If Yes, give war or dates 
OF calla Mr, Bryson R. Albaugh - 2726 Oakley Ave. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


J 
a CAUSE CAD = 2 “nv 5 s 


DUE TO 


ANTECEDENT CAUSE (8) : - 
DISEASES OR CONDITIONS, IF ANY, (B) haat, IVR AAS 7 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes o NO ga 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg.. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


Saar Laan = 
22. I hereby certify that I attended the deceased from/7 Kev y 19SB; to ZO.°7....4 WSS-that I last saw the deceased 
alive on 40.7.7... 1998S", and that death occurred at-/OAM, from the causes and on the date stated above. 


SIGNATUR, ADDRESS DATE SIGNED 
he <7 1.0 Ledge 2% -£- 5 
23. BURIAL. CREMATION, | "DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIO! (City, town, or county) {State) 


REMOVAL (SPECIFY) | 10/10/55 | Lorraine Park Cem. | Woodlawn, Md. 


Burial 
DATE REC'D) BY ed REGISTRAR'S SIGNATURE 
be 


REGISTRAR & 


a) 
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09383 


MARYLAND STATE DEPARTMETT OF HEALTH 


ay 
alia ‘CERTIFICATE OF DEATH Reg. Dist, No. 
Items 13,14 FilmG188 10-25-55 et 


1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Am STATE COUNTY . 
Baltimore MARYLAND Maryland Baltimore 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and givo nearest town) 


Po taWN give nearest town) Overlea (in this place) yd Overlea _ 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR. 1,299 Thomncliff Road ADDRESS 209 Thorncliff Road #6 ! 
3. et eS (First) 4 (Middle) (Last) 4. meee (Month) (Day) (Year) 
Tinesoe frist) enw Daniel Ay Alley Sr. | DEATH Oct. 17th 1955 


& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hre, 
d WIDOWED, Divonck 6 Months Days | fours | Min. 
male white Gpecity) "_ Widowe une 16, 1878 17__yre. 


10a. USUAL te ieer tis are kind of york ie KIND OF Business on | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
sips Sy RE in ore ey 7 INDUSTRY “| Richmond, Virginia CountTRYT USA 
13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. Was Deceassp Ever In U.S. Anmep Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 


ERO ae) Ce Teena | Ae LOS MORO TO Mr, Daniel H. Alley, Jr. 4209 Thorncliff Rd 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL t On AND DEATH 
2202 { 

Imfaediate tif eae oe 


cause {a)...... 


Antecedent cause(s) i 4 a, 
Diseases or conditions, if any, ene 4 ¢ OO otha brs td my ae 


giving rise to the above cause 
stating the underlying cause last 


(c).... 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


, 1%. DATE OF OPERATION | 19%. MAJOR FINDINGS OF OPERATION. | 20. AUTOPSY? 
Yes OO No D 


2. ACCIDENT (Specity) PLACE (llome, farm,factory, street, | (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg:; ete.) t 


SUIC! 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) JURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At work 1] 


(2, 19.47, that T last saw the deceased 


alive on. \ 6, aot, and that death occurred at... ie .m., from the causes and on the date stated above. 
SIGNATU’ ee ( (Degree or title ; fr: DATE SIGNED 


> 


23. BURIAL, CREMA Tio} DATP NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
REMQVALS (Shecty) Oct. fF, 1955 | Moreland Memorial Park Baltimore, Marylan 

DATE REC’D BY LOCAL |} REGIS? RAR’S SIGNATURE - F 24. FUNERAL DIRECTOR ADDRESS 
REG,/ / va 


Gy 7 7 / ¥ Le LorA\ leonard J. Ruck, 5305 Harford Road #1h 


r, Rigler 
1 W, Overlea Ave. 


- ii A.) 


ole 


=) 
al 


wed 
MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


age is especially important. Physicians: 


a 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


item of information carefully. The correct 


i 


ply every y 
please are the causes of death clearly and legibly. 


Kae Stare DEPARTMENT OF HEALTH—BALTIMORE, 18 093 384 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno...44.7.. 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


STATE per COUNTY at 
Cre (1£ outside corp jimits write RURAL and give nearest town) 


ae be g pis , ee loca ft / 


ee 


COUNTY MARYLAND 


CITY (If outside 0! ate limits, write RURAL LENGTH OF STAY 


(in this place) 
HOSPITAL OR 


INSTITUTION OR 
TREET ADDRESS 7 G32- 


Pei 


3. NAME OF (Middie) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF ~— 
(Type or Print) DEATII FE 95S 


6. C 


5. SEX: We 


10a. USUAL OCCUPATION 
work done durin 
even if retired) ; 


fe) I. a Lk inte 8. DAT OF BIRTH: 9. AGE Iast birthday: Sa ae IF UNDER 24 HRS, 
Mn (Spectt) Yd, ) 4 at 67 Months| Days | our | Min. 
(Give kind of | 10b. KIND OF BUSINES? OR 2 BIRTHPLACE (State or Tees aay 12. CITIZEN OF WILAT 
of work a INDUSTRY: COUNTRY? 

13. FATHER’S NAME: pe es 


15. Was Deceasep Ever IN U.S. Armep Forces ?| : 

(Yes, no, or unk.)| (If Yes, give war or dates of lag a ae 
service) 4. Hp) O06-223 

18. MEDICAL CERTIFICATION 


i. DISEASES OR CONDITIONS wae gees TO DEATH: 
/ 


14. MOTIIER’S MAIDEN NAME: 


17. INFORMANT Ps a 1Y> — 


INTERVAL BETWEEN 
Onser AND DsATH 


/ 
ae: cause (am). seer 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


ide. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Yes No 

2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, eon: Zlc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg. 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. ee OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [i at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry & and 
find that death resulted from: Natural causes acs ident 1], Suicide 1], Homicide ], Undetermined cause Q. 
o 2 wlg_g—— 


IGNATURE ¢ CHIEF MEDICAL EXAMINER y 7 ¢ 
" > f 7 of DEPUTY MEDICAL EXAMINER yp 3 3 
Lf*5 = M.D. ASSISTANT MEDICAL EXAM. 
28. BURIAL, CREMATION, | DATE ‘ a NAMEZOF CEMETERY CREMATORY LOCATION (City, town, or county) (State) 
REYQVAL (Specify) : = 


b- 
oe REC'D BY LOCAL [ee 'S SIGRATURE PUNERAL it ADDRESS 
OL 27 $3 pee Ty W Aad fore 


° 
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Z 
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3 
et 
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n 
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a 
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tem of information carefully. The co 


Supply every 
please pel the causes of death clearly and legibly. 


Y, WITH UNFADING INK. 
ysicians: 


is especially important. Ph 


PLEASE WRITE PL. 


MARYLAND STATE DEPARTMENT OF HEALTH 09385 


CERTIFICATE OF DEATH ; 
9374 FOR MEDICAL EXAMINERS se Shes eee 


ee RL ts EE in a 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED” = 
iA cto MARYLAND 4 ad G ALTO 
On. or out je eon imita, write RURAL aod See abies ed ae ey (If outside corporate limits, write ip eS and Give nearest towo) 
a ve Nearest town, t lace) / y 
3 Sewn © | a R Or, Lh (arm 53 
‘e 


OSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. DATE 
DECEASED | 
¢ DEATH 


$. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under { year |Ifunder 24 bra. 
- WIDOWED, DIYORCE! Months | Days ee | Min, 
WOIN (TE h 


(Specify) 
10a, USUAL OCCUPATION (Glve kind of work 
done during mos! Ile, even If retired) fe. 


(— 
ATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ABRAHAM 4. g Athy Ars MARIA Geop 
fe ‘as D&ckAsED ie U.S, ARMED cone B 16. SociaL Secunity No. | 17. INFORMANT 
‘es, 10, isenows | gee eve or dates of be Zs, = 95 eS SZ, 3 lf _ 2 


18. MEDICAL CERTIFICATION 
InteRvaAL Between 
I. DISEASES OR CONDITIONS DIRECTLY bs ae TO DEATIT Onest AND DeaTe 


AD 
Fed, cause nn 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b) | 
giving riee to the ahove cause 


stating the underlying csuse lant 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the disease or condition causing death, 


198, DATE OF OPERATION v | 


21, EXTERNAL CAUSE WAS (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING (5 ||OF¥— office bidg., etc.) 
CAUSE OF DEATH. RY 


ae (Month) (Day) (Year) (Hour) | Whitene OCCURRED HOW DID INJURY OCCUR? 


hile at Not while 
INJURY m work ‘e} at work 
22, I certify that I took charge of the remains described above, held an Autopry C], Inspection [ihe Inquiry Cl—-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that satd deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Pf accident (J, suicide Cj, homtcide (], undetermined [). 


/ SIGNATURE ‘ (Degree or title) _ ADDRESS DATE SIGNED 


} | ee j : / 
A /j | coh 2 
if VA 7a AM ec dnt Lh IF 2 ites Pht sk- 22 Ma. 4 LO 
23. By By i ei DATE HER! OF ha NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
BR eee J-VY0-9% ADD) RIDE-E HONBPRP Ca, wih 
DATE REC'D gsc |9 iy RAR'S SIGNATUR 4. FUNERAL DIRECTOR . / ADDR ‘SS 


‘ B ; J 
Qee* 19-1 ITF E of LZ VME, Zan, he DML, . Ki iswatitde fifa + 


*@ 


Fc 
= 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“3 99499 CERTIFICATE OF DEATH fee. ts, te: 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
F t Bal timore 
county Baltimore MARYLAND. STATE Nd. COUNTY _ ge 


(It outside corporate limits, write RURAL] LENGTH OF STAY fetus outside corporate limits, write RU RURAL a and give nearest town) 
and give nearest town) (in this place) 


Parkville fown Parkville x 
HOSPITAL OR STREET (If rural give location) 


DOSTREET ADRESS 2802 Lingmore Ave. ADDRESS =§»-«-28O2_~ Lingenore Ave. 


é 


"3. NAME OF (First) (Middle) a al PY DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) = Ada Rebecca Baker Ce AOC « 31 ie? 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: —— |9. AGE last birthday| ir unp 
RACE: WIDOWED, DIVORCED, 


: WED. Mon jays | H 
Female White Seif): Single | Nov. 15, 1879 (78 ves. | leper ere 
10a. USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): J12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: e , COUNTRY? 
even Teese Mae Baltimore Co., Nd. 


13. FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 


Ben jamin F, Baker | Almira Krout 
fis. WAS DECEASEO EVER IN U.S. ARMED FoRcEat - SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
no, or unk.)] (If Yes, give war or dates 


No’ lor service) Tal None _ Gladys” Ae Rosier = 2802 Lingenore Ave. 


| iF UNDER 


16. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO 


eye Mera. ONSET AND OEATH 
tee CAUSE tA) WOU 2 Sy Kae Lic —o ye 


DUE 
ANTECEDENT CAUSE (8 ae Wyk Ren c Liebe z 
DISEASES OR CONDITIONS, IF ANY. 3) ; 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
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tclans: 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vES {is] NO o 
21a. ACCIDENT WAS UNDERLYING Q) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [} CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zio. TIME (Month) (Day) (Year) (Hour) 21€ Be ehibee OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work O at work 


a 


22. I hereby certify that I attended the deceased from © cL... 10 , 193% to bar Sr 19.5. \ that I last saw the deceased 


es 4 
alive on O €4- 2 sf . 194 J., and that death occurred at 235° |’M, from the causes and on the date stated above. 
SIGNATURE ADDRESS .. DATE SIGNED 
rt. 
* . (ape no) ee 
23. BURIAL, Carear | DATE THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMOVAL 
e a. 11/3/55 Druid Ridge Cemetery Baltimore, Nd. 


correct age is especially important. Phys 


Burial 


DATE RE: ag BY LOCAL Baa. wie SIGNATURE 24 “B UES ACER 
2) CAEL Cal {Ellsworth Armaéost - 4600 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09367 
94°3 CERTIFICATE OF DEATH Reg. Dist. No.2, 


Mi PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ZS tinnore MARYLAND salar hd county LU yore 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Slay outside corporate mits, write RURAL and give nearest town) 
and SEW. nearest son” (in this piace) 


as 


TOWN TCOw sé, 47 Cx 


HOSPITAL Zou. a STREET (a rural give location) t 
(Ostneer asoness SOE Syl wml Ae. 06 Salt youn Ave. 


NAME OF (First) (Middle) (Last) 4. Care (Month) (Day) (Year) 


DECEASED: 
rn Mae Elizaketh Pukey Lehi /0, 1G" 
SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE £ BIRTH: 4 YEAR | Ir UNDER 24 HRs. 
R, oF Vere) gto deg \Me if 
Female Spelt) wrdouy v9, 1870 
HOa. USUAL Matt oe ear et 108. KIND OF Ma “Wa BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
work eG rae ost of work! Lt: IND! oS COUNTRY? 
sen tain Dy seyr{Pe | Lit Melee “apy faa CEA 


13. FATHER’S NAME: Ma cf ER'S MAIDEN NAME: 


eet aes 2 


18, Was De SED EVER IN U.S. ARMEO FORCEST 46. SOCIAL Security No, bb iy Sole & ADDRESS: 
(Yes, he unk.)] (If Yes, war or dates 
of servic (OWE. “her 
18. wel ME eMart, INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATH 


a 
IS3B#K 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) I 
DISEASES OR CONDITIONS, IF ANY, (B) tf Bcc cess 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a YES Oo NO o 


21a. ACCIDENT WAS UNDERLYING (] 218, PLACE (Home, farm, factory.,; 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) ake ay eon OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. # in at work 


22. I hereby certify that I attended the deceased from .: - 1195 to .. ~..., 19.£, that I last saw the deceased 


alive_pn A 10... 194, and that death occurred a gem, from the causes and on the date stated above. 
bs UBF Q ADDRESS. DATE SIGNED 
“a 


OTe betes 2LEA M.D. Baca Hy fer 
23. BURIAL, CREMATION, LOCATION (City, town, or cofinty) (State) 


REMQVAL, (SPECIFY) 
MOre Las, Md. 


. FUN AL DIRE ‘OR ; ADDRESS 
WV MPa e, Lowden, Me, 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09388 


aim S408 


CERTIFICATE OF DEATH 


Reg. Dist. No. SO 


1 PLACE OF = 
COUNTY ‘ _MARYLAND 


USUAL 


ESIDENCE (HOME) OF DECEASED; 
‘COUNTY _ Z 


STATE TY 


a aes corporate limits, write RURAL 
jive ngsrest town) 


CITY LENGTH OF STAY 


(in this place) 


R 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
2) STREET ADDRESS 


CITY (If outsidg-gorporate limits, prrite: RURAL and give nearest town) 
o Zi 


STREET give location) 


we 


bara. eek 


3. NAME OF 
DECEASED: 
(Type or Print) 


4. DATE (Month) (Year) 


19 SI 


S. SEX: 6. ¢ SINGLE, MARRIED, 
(peter DIVOR! ED, 


(Specify) 


if 


aa: BATE OF BIRTH: 


9. AGE fast birthday a u 


Months| Days 


Hours 
yTs. 


10a. 


USUAL OCCUPA oN siete kind of 
work done durin; if ws i life, 
even if retired) 


2, hy GL ZL 
108. KIND OF BUSINESS rm LACE (State or foreign country) + 
y: othe CAy 


12. CITIZEN OF WHAT 
COUNTRY? 


‘13. FATHEg’S NAME: 


14. MOTHER'S nig NAME: 


fo Ever In U.S. Ammeo Forcesr 


nk.) (If Yes, give war or dates 
of service) 


ts, WAS Decea 
(Yes, no, or 


16. SDCIAL SEcuRITY No. 17, 


haw & ADDRESS: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AD « d. CAUSE 


18. MEDICAL CERTIFICATION 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO "THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


PE eu ne OCCURRED 
Not while 
at work 


ae, 
Whi. 


M,. at ae 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on /@~ 4 
SIGNATURE 


4 ZO, 19F7-Ft0 Og /4 , 19%%>that I last saw the deceased 
4 fe, pew that death occurred at 3-00 IM, from the causes and on the date stated above. 


Pe SRL, DATE SIGNED 


Criswrac~Lt-26. 20/0 “16 - sS7 


23. BURIAL, CREMATION, 
MOVAL (SPECIF 


are NAME ee OR CREMATORY LOCATION ‘C {. town, or ¢ 


Prd 


— REC'D REC'D ‘BY “LOCA L Soe Be SIGNATURE 


DAT! 
panini ZL f 


wa BME me ¢ 
3g e3 — Se 


a. 


oD 
19 
1 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9389 
CERTIFICATE OF DEATH 


Reg. Dist. No. F. g. ee: 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE 


(HOME) OF DECEASED: Salbot 


county... Pel timore MARYLAND. sel Mit COUNT 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsfle corporate limits, write RURAL and give nearest town) 
OR — and give nearest town) (in this place) OR Tt 
YX Town Luthervill TOWN Zas Off fo is, “oa ~ 2 
a = Ja = 2 
HOSPITAL OR STREET «If rural give location) 
INSTITUTION OR ADDRESS 
Go STREET ADDRESS College Manor VA 
idan * =< bt ete ad a — ee = eee 
|3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: TATIDA Deerr yp rn OF bint An acad 
(Type or Print) bhUE Dae bh d DEATH: c 12 7- 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 19. AGE last birthday| Ir UNDER s vrar| If UNDER 24 Has. 
Seen RACE: WIDQWED, BIVORCEDY et 7. 186 een | Months) Dave | Hours tn 


10x. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
3 


10s. KIND 


even if retired): | 


1s W 


OR INDUSTRY: 
MN Lome 


OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 


id 7 7 


12. CITIZEN OF WHAT 
es CQUNTRY? 


13. FATHER’S NAME: — 


14, MOTHER'S MAIDEN NAME: 


Ellen Rigby 


13, Wag DECEASED EVER IN U.S 
(Yes,;no, or unk.)| 


ARMED FORCES? 


(If Yes, give yar or dates 
of service) iiONt 


16. SOCIAL SECURITY NO, 


_ None 


17, 


INFORMANT & ADDRESS: 


Hospital Reco 


lease write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


OR CONTRIBUTING [] CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


| I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ‘Onder “ARBRE 
2 BT Keoare CAUSE (ad mE... 2 Mfr 3 att 
8 DUE TO 

3 ANTECEDENT CAUSE (8) 

8 

@ | DISEASES OR CONDITIONS. IF ANY, (B) 

pa} GIVING RISE TO THE ABOVE CAUSE DUE TO 

fa¥y STATING UNDERLYING CAUSE LAST. 

3 ——— (c) 

4 Jl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fp 

£ TO THE DEATH SUT NOT RELATED TO THE pe 5 y) : | 

§ »|__DISEASE_OR CONDITION CAUSING DEATH. atXK eh Anlini guktritaiz 

g.) 1s. DATE OF OPERATION: | 198. WAJOR FINDINGS OF OPERATION 26a Gee 
E ves—] sof 
> | : 

& |2ia. acciDENT WAS UNDERLYINGO 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210 TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21 
While 


M. 


INJURY OCCURRED 


at work 


2lF. HOW DID INJURY OCCUR? 
Not while 


at work 


ec 


2: I hereby ¢ 


alive on OC 
SIGNATU! 


fy that I attended the deceased from 
27......,19.3., and that death occurred at 


Cowst 0. Born py. 


Z , 192°Y, to piven A _, that I last saw the deceased 
; OAM, from the causes and on the date stated above. 


ADDRES: 
uo. //b/ 


correct age is especial 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


bat 


Burial 


Wy. 91,55 


DATE SIGNED 
bile. Uf. 90, [468 
NAME OF CEMETERY OR CRE! Ti LOCATION (City, towr, or county) (State) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


DATE REC'D BY LOCAL 
REGISTRAR 


ears SIGNAT 


ADDRESS 


Eeston, Md. 


“of 
ref 


01 


MARGIN RESERVED FOR BINDING 


aie ft 
La. / 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


VS. A15 — 10-53 e 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Ir 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9390 
9406 CERTIFICATE OF DEATH Rie. Wid. oi alee 


1, PLACE OF DEATH: “2. USUAL RESIDENCE HOME) OF DECEASED: 


COUNTY _ BALTIMORE MARYLAND __ state MARYLAND country 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cel gh outside corporate limits, write RURAL and give nearest town) 
. OR and give nearest town) (in this place) 
ae a FORT HOWARD 5 HRS.4O Me Town BALTIMORE 
HOSPITAL OR STREET (If rural give location) 
_= INSTITUTION OR ADDRESS 
ea a 
5o STREET ADDRESS VETERANS ADMINISTRATION HOSPITAL 3817 W. COIDSPRING LANE ' 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ HENRY Be BATES peatH: OCTOBER 17 1955 
5. SEX: COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR| If UNDER 24 Has. 
RACE: WIGS ED: DIVORCED, Months| Days | Hours | Min. 
pecify 2 
MALE HITE 8/ _ 60 ie 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work pete aatine most of working life, OR INDUSTRY: COUNTRY? 
‘et 
even Eero CYR TC TAD A |ARNOLD, N. CAROLINA Us. Ss Bs 


13. FATHER’S NAME: 


_ THOMAS BATH 


15, WAS DECEASED nn In U.S, ARMao FORCES? 
FES no, or tab “a (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME; 


SCARA WEAVER 


17, INFORMANT & ADDRESS: 


220; 03-4435 |CLIN.REC.VET.ADMHOSP.yFT HOWARD, Me 


16. SOCIAL SecuRITY No. 


of service) Wy 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (BD) 


GIVING 


STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


a. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


UNKNOWN 


331K 
IMMEDIATE CAUSE (Ad RIGHT CEREBRAL HEMORRHAGE 


DUE TO 


RISE TO THE ABOVE CAUSE = nye To 


(co) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


al : p ves x] NO oO 


21a. ACCIDENT WAS UNDERLYING (] 218, PLACE (Home, farm, factory, 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


210. TIME (Month) 
OF INJURY 


(Year) 


(Day) 


(Hour) 21F. HOW DIO INJURY OCCUR? 


21€ INJURY OCCURRED 
While Not while 
at work at work 


M 


VA : 
22, 1 hereby certify thatM attended the deceased from OCT. 174520 tat OCT.17, 79! 


canes XXXXXXEXRKKRERKK apd that death occurred at 61200 “ from the causes and on the date stated above. 


Aesigl ADDRESS DATE SIGNED 
fre be og 18-55 


23. BUR 


OVAL (SPECIFY) 


L, creeayo*| TE, vines NAME OF Benes OR dp PORT | TARD» MALT LAND (City, town, or 10-2 (State) 


PA TICMAL CEM. BALTIMORE, MARYLAND 


Li__-—- 


RE| 
UR. 'Ocl 29/955" BALTIM Bs 
DATE REC'D BY LOCAL TURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR = INC 
= 2 


VS. A15— 10-53 ‘ 
i MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


carefully. 


on 


, WITH UNFADING INK. Supply every item of informati 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09394 Wf 
9388 _CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE Bt é 2. USUAL RESIDENCE (HOME) OF eck kK 
COUNTY Whe tee. _MARYLAND STATE COUNTY  ihhtideeass * 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY giryitt outside corporate limits, write RURAL and give nesrest town) 
OR and gife ngpres; wn) (in_this place) e r 
TOWN ¥. SOWN 4 
HOSPITAL OR STREET (If xfral give location) 
“a pk Oa aes) ADDRESS ip 3 74 
ADDRESS 
L. Se gas M wodlacde ae G/ eplonile Cos.. 
3. NAME OF (pirat) (Middle) 4. DATE {Mont] (Day) (Year) 
DECEASED: OF 
(Type or Print) ee vs 2 DEATH: Let 19575 
5. SEX: COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ir UNDER 1 YEAR| IF UNDER 24 HRs. 
RACE: WIDOWED, DIVOQRC! agente 


(Specify) = Days 


a AGE last birthday 


7E = a Min. 


iy. IAL (State or foreign country) : 


13, FATHER’S NAME: 


HOa. USUAL OCCUPATION (Give kind of| 108. KIND OF B 12. CITIZEN OF WHAT 
work fons Roar most of orking life, OR INQUS COUNTRY? 
even retir. Z , S S ta- 


EAcED Even IN U.S. ARMEO FORCES? 


16, SOCIAL SECURITY NO. 17. INFORMANT & eS, 
‘or unk.)| (If Yes, give war or dates' 
A of service) leg 2€. vb -20 F : 
18. MEDICAL’ CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ATH 


ONSET AND DEATH 
4g 0. 
IMMEDIATE CAUSE (A) a Oe 
ANTECEDENT CAUSE (8) / 
DISEASES OR CONDITIONS, IF ANY, (Be) ML. . 


GIVING RISE TO THE ABOVE CAUSE = nu To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] No ica ‘: 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sip. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While [7] Not while 
Le at work at work 
22, I hereby certify that I attended the deceased from F 7S, 1985, to ./0. ji 1.2, 18S that I last saw the deceased 
ali ce AO, , 19%.) , and that death occurred at bee om the causes and on the date stated above. 
y)} DRESS. Ng "Pe? 
; 
23, BURIAL’ CREMATION, | DATE THEREO : ON ae town. ff 1 fs 
79 Ls s- 
E REC'D BY LOCAL “S 


R STR: Sih. 
‘ 


el 
1 
' 
° 
ot 
wD 
Load 
< 
vi 
i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


< 


lly important. Physicians: 


correct age is especia’ 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9392 


9407 


' CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


PLACE OF DEATH: 2. 


county Balto. MARYLAND 


USUAL RESIDENCE (HOME?) OF DECEASED; 


Mde 


STATE COUNTY I a 


City (If outside corporate iimits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Pikesville TOWN i i 4 
HOSPITAL OR STREET Uf rural give location) 7 
INSTITUTION OR ADDRESS 
ais) STREET ADDRESS 508 Sudbrook Rd. 508 Sudbrook Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(tee or Print) _ CHARLES H. BAUER, Sr. Oct. 20, 19 55 
3. SEX: 6. COLOR OR |7. BINGUE SHARED) 8. DATE OF BIRTH: UNDER 1 yEAR| If UNDER 24 HAS, 
RACE: WI0O' . DIVORCED, | 
i ieee): 2 a poe Days | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of 


10s. KIND OF ‘BUSINESS 
work done during most of working life, 


OR INDUSTRY: 


BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Sensrsd dai ryman Self Employed Mary. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph Bauer 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)] (]f Yes, give war or dates 
no of service) 


16. SOCIAL SECURITY NO. 


NO 


Mary Elizabeth Re rgen 
17. INFORMANT & ADDRESS: 


Pikesville 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


472 x 


[cpabsninmerls 0 


INTERVAL BETWEEN 
ONSET ANO DEATH 


_/ eek 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE = pyE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


— 


20. AUTOPSY? 


Vestal noT 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 21 INJURY OCCURRED 
OF INJURY While iat Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from Oelree, 


/ , and that death occurred at 


alive on .....%.§ 
SIGNATURE 


M.D. 


19% to eer +o 19.fJd; that I last saw the deceased 


Pr M, from the causes and on the date stated above. 


ADDRESS 


(stp aormtin, 4 Mal ey EY Sy 


23. BURIAL, CREMATION, 


— THEREOF 
REMOVAL (SPECIFY) 


| 10/22/55 


OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 


2 


Druid ae Cem» 


APDRESS 
fe U 


Burii 
DATE REC'D BY pee = ed IGNATURE | 
va ee = wil 2 (deel 
a) a 


ANTECEDENT CAUSE(S) OVE TO © 
DISEASES OR CONDITIONS, IF ANY, (8) a celle oe ee el 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


(9 —_— 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ioe oe 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [-] NO 
2ie. ACCIDENT WAS UNDERLYING [] 2ic. WHERE DID INJURY GCCUR? (City or town) (County) {(Stere) 


21b. PLACE (Homa, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 ose 
1 a ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0939 3 
3 t 
Sal Cc CA 
ao 498 CERTIFICATE OF DEATH 
5 $80 Item 12, FilmG188 11-3-55 et Reg. Dist. No... 
S Ve Rh al Serna ees en ele ss * 
f s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ye » BO s 7 = 
, ee conv Baltimore MARYLAND state Md conry Balt inore 
© Se CITY (If outside corporate [imits, write RURAL LENGTH OF STAY THY {if outside corporate limits, write RURAL end give neerest town) 
= £ < few end ave neerest nate « {in this plece) oor ~ 
N\QA 2 [Sate Catonsville ‘ Catonsville Sie 
= eee HOSPITAL OR ‘STREET {if rurel give locetion) 
Ss cw al INSTITUTION OR ADDRESS are 3 &y 
g 28 CG RET ADDRESS BSH Word] load 635 Yorth Bend Road 
© 35 3. NAME OF (First) (Middle) (es) 4. DATE (Month) (Day! (Yeer] 
pee DECEASED nis, OF -. 
a hile (Type or Print) Jo Bener peatH Oct, 26/55 Fs 
3 2 = 5. SEX 6. mae OR ae SEO al 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
g tf Moe, in as we 9 ‘i Months | Days | Hours | Min. 
2 ‘ele MT te tei) Vid owed |Teb. 19,1875 | | 
z *» 10e. USUAL OCCUPATION {Gi 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT 
« £2 done during mos! of working OR INDUSTRY | COUNTRY? 
3 *sE-| “Proprietor of Grocery Store Germany eShAS 
“a + x 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze a3 Imow 
05228 =-~-Bauer Unimowm 
ex & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Cs ee 
vo; $ (Wes, no, or unk.) | Yes, give war or dates of service) . (D aug hter) 
z Saez / is._Jolm 2 612 Ulikador id. 
em & & { 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
ry = I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . y ONSET AND DEATH 
i ry r “a — a 
z 3 i Yor, | wameDiate cause a) | Jeet, 
2 
e 
a 
<q 
E 
a 
8 
= 
ra 
° 
z 
< 
v 


21f. HOW DID INJURY OCCUR? 


— 


Ss 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wil 


\ 


that | last saw the deceased 


, from the causes and on the date stated above. 
DDRESS (Strest, city, town, stele) DATE SIGNED 


mo. LO ey Lipa 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
New Cathedral “altinore ; 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 
a rs 
larry H.Witzke,4101 Bamondso® “Ves 


death certificate assembly should be detached for use as a burial transit perfnitmmy 


certificate has been executed by the attending physici 
VS AISC 1-55 10M 


TO ATTENDING of, 


¢ 


tem of information carefully. The edrrect 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


wt 
8 
oO 
wD 
ws 
<a 
a 
= 


ii 


Supply every 
please write the causes of death clearly and legibly. 


tant. Physicians: 


age is especially impor 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09394 ;— 
is 94 19 CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BA: Ayo. MARYLAND stats A710, county JR AA4TO 


SU Ate ce ame eg pea ucattan certs RURAL Ee nen CITY (If outaide corporate limite, write RURAL and give nesrest town) 


BETONS ESSEX Town ESS FX 4 ni 


HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR. — ADDRESS = 
#P STREET ADDRESS zs fKATUIM AVE POo3 PLATUIM Av E 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Ek / ZA BET” 
&. SEX: 6. COLOR OR 7. SENGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
(Specify): 


pears: OCP. (S19 SS” 


9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 TRS. 


poet Days Min, 
60m. 


8. DATE OF BIRTH: 


OG (LHF IS 


Hours 


10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS ‘OR | Il. BERTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired): ~ Hovsé wh AE A710. 

13, FATHER’S NAME: 2 14. MOTIER’S MAIDEN NAME: 

15. Was Deceasep Ever In U.S. ARMED Forces] 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: SAMI E 

(Yes, no, or unk.)| (If Yes, give war or dates of 


AS 
service) | | Rufous wea BEARMAN Asove 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO pare 


mth, ae 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


INTERVAL BETWEEN 
Onset AND DEATIL 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, fectory, strect. | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bidg., etc.) i 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED Nal DID INJURY OCCUR? 

Or While at Not while. 

INJURY M. | work[{] at work p 
22, I hereby certify a ed the deceased from../: i inl¢ f., to. ar, “a 194..\., that I last saw the deceased 
8 a o eLE f..0, 19. as , and that death occurred at... ic oa 28, Am., from the causes and on the date stated above. 

IGNA’ 


JRE (DEGREE OR TITLE) ADDRESS 


23, IAL, CREMATION ATE THEREOF NAME OF CEMETERY OR ch | 84 (Ciky, town, or c 


DeRiAn” \efaps $S| OAK 4 BALTO. 
TE REC’D BY LOCAL | RSGIS' R'S Meaatts age am, 
S@C— a) 


ig 24. ra L aa 


2¥7F ZL, fabony. 


se, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


\ 


MARGIN RESERVED FOR BINDING 


v 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


% 


lly important. Physicians 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19395 
941 0 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county BALTIMORE MARYLAND state MARYLAND county s+ KS : 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(H outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . 
Pe TOWN TORT HOWARD hrs» reg ON BALTIMORE 3 J 44 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
STREET APPRESETERANS ADMINISTRA 8708 WISE AVEMVE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~ (Day) (Year) 
DECEASED: 
“Type or Print) EDWARD (NMI) Dearn:OCTORER 14 1955 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIE 8, DATE OF BIRTH: 9. AGE last birthday) If UNpen 1 year | Ir UNDER 24 Has, 
RACE: Winey Eo DIVORCED, Months| Days | Hours | Min. 
pecify) : | : 
MALE ___ i MARETED tof lie be | 
hOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: VM. BIRTHPLACE (State or foreign country) : CITIZEN OF WHAT 


verk done during most of working life. 


OR ak | ee COUNTRY? 
even if retired) ; 
. a ANTA U.S.A. 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
JOHN BERNICK JULTA RECTOR 


18. Was DECEASED EVER IN U.S. ARMEO FORCES! 1@. SociaL Security No. 17, INFORMANT & ADDRESS: 


(Yes, no, or un (If Yes, give war or dates ‘ Ee he 
11.79-09=75R80 1,REC. VET. ADM.HOSP FT, HOWARD, MD, 


YES of service) LT. 
“ = 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LO « 
HOI CAUSE ca) OLD AND RECENT INFARCTS OF THE HEART UNKNOWN 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves Dg NO oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ana ae OCCURRED 
Not while 
M4 walk at work 


21F. HOW DID INJURY OCCUR? 


M. 
a cereby certify that/J, attended the deceased from OCT, +? “Sage to OCT s...1Lé: Ter thats Edext saw: theteceased 
“ang that death occurred at he 30PM, from the causes and on the date stated above. 


tii ADDRESS DATE SIGNED 


Ad fed 
marek | ot EREO! NAME OF Seeter SG RY OPERAS fo TIS fae ae or oAatHy = : (State) 
REMOVAL (SPECIFY) * a 
BURIAL SACRED, HEART CEMETERY BALTINORE, MARYLAND 
REC'D BY aaap Ook hed vet ‘TURE 24. FUNERAL DIRECTOR me ADDRESS 
= WM. aes ald INC. FUNER UAL TOM 


MARGIN RESERVED FOR BINDING 


C- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


ite the causes of death clearly and legibly. 


correct age is especially important. Physicians: pleas, 


“] 19a. DATE OF OPERATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9411 CERTIFICATE OF DEATH ig. het. ys 33> 


2, USUAL RESIPENCE (HOME) OF DE /ASED: 
STATE tae COUNTY, 


1. PLACE OF D§ATH: 


COUNTY g. MARYLAND - 

xR ie ide corporate rH its, write RURAL patios Ole ae CITY(If outytfe corporate limits, write RURAL ana ‘give nearest town) 
(Ave epee Wi (in this place OR 

X Fown * | town (fier. Cle A 

HOSPITAL OR r) : 


/) INSTITUTION OR 
VO street avoress So 2 


4S FZ y (It rural give location) ! 


3. NAME OF (First) Lb ° (Day) (Year) 
DECEASED: OF 
(Type or Print) 2 peatn: /O ~ VL ome 19 Fr 
%. SEX Esti R 7, SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoER 1s vean | IF UNDER 24 Hrs. 
f AGE: WIDOWED. DIVORG ‘Menthe! Days | Mourai] UM 
YMA 4 FS ay | | 
hOa. USUAL OCCUPATION Lethe | kind of ND OF BUSINESS | 11.204 Ree (State or foreign_country): |12. CITIZEN OF WHAT 
work done during mo of working life. eR INDUSTRY: COUNTRY? 
gvpn if retingdy: oe 
{J A Zi ee Ato EPLALAAAAUCED Ch 
OTHER'S MAIDEN NAME 
‘Was DECEAeo Ever IN U.S. Anmeo Forces? | te. SOCIAL SecuniTY NO. BORESS 
(Yes, no, or unk.)] (If Yes, give war or dates . 
of service) ) y, 0 ames 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I wee 5 oh DIRECTLY LEADING TO DEATH 
AOr U : ms ; 
IMMEDIATE CAUSE (ar C io] R oN A Kr Ys LN FA Cc In/ (Qh RS 


DUE TO 


ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


——p Yes ( NO oe 
218. PLACE (Home, frrm, factory,| 2tc. WHERE DID {City or town) (County) (State) 
OF INJURY street, office bidg., etc.) INJURY OCCUR? 


— 


21a. ACCIDENT WAS UNDERLYING (J) 
OR CONTRIBUTING L) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY a 


ai a es OCCURRED 
Not while 
x ee, at work 


21F. HOW DID INJURY OCCUR? 
—_ 
M. 


22.1 hereby certify that I attended the deceased aye ak 192. 0 0 0. ¥i) yr yh) 19.05 , that I last saw the deceased 
ef 


alive on 5 cpt. 49... . 199.9, and that death occurred at M, from the causes and on the date stated above. 


SIGNATURE ADDRESS — (Seip? _ DATE SIGNED 
ee (Re po. SU Oed Prsdleuh (Cy — / Ofjs/gx— 


23. AURIAL. “gee | DATE THEREOF [3 ee ire. SERSTERY OR CREM. LOCATION (City, m, or county) Ht. 
GREMOVAL (SpECIFY) 
ath, 10 -(6-SS- 


DATE REC'D BY LOCAL REGIGTPAR'S SGN Miao ie IRECTO} ce 
REGISTRAR » 4 (of wd Ue. 

) Lads Wie anare, ir £Z/00 
wi 4 Aa 


a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


@) 


The correct age 


Physicians: please wits the causes of death clearly and legibly. 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 09397 
9 4 1 9 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dlats Nooo FE oss sen 


“TL. PLACE OF D) 


Se een ee eee eee ee 
TH 2. 
COUNTY STATE 
BALTIMG KE COuVTY waryuanp MARY LAV D ees 
—GITY Uf outside corporate limite, write RURAL 7 TENGTH OF STAY || CITY Ar outade Per: imita, write a tad i noareareanel 


» USUAL RESIDENCE (HOME) OF DECEASED- 


givo nearest town) 


> OR . 
is earn OR & fe eid eae oR 3 V2 lake 
= Uf rural, give Tocati 
79 Baers, 4 ee AEDES ram Glee os 2. 
3. NAME OF (First) ae 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) OSE BERN STE (a | DEATH a 9S 
6. SEX M & COLOR OR RACE | 'w a CTE” SNORGE | 8 DATE OF BIRTH 9. AGE Jast birthday aaa L year eer 24 brs. 
ites r eR Ys) ‘ont al aye are Min. 


10a. Bite) CST ee kind oy gs KIND oF Business oR | 11. BIRTHPLACE (State or foreign country) : | 12, CivmzEN or WHAT 
done ing most of working life, even i USTRY COUNTRY? 
CPpOMeTRIST B 4 TRUAWIA 
13. FATHER'S | 14. MOTHER'S MAIDEN NAME eae 
MARRY  KBEKW STE si GERTRUDE RICE 
16. Was Deceasep Ever In U.S. ARMED Forces? | 16. Soctan Smcunity No. 17. INFORMANT AND ADDRESS GACT, 
(Yea, no, or own) | (If yes, give war or dates of | ther 
i oer lveree} ST 03I6LEN AVE, "7Ag 


18 MEDICAL CERTIFICATION 
INTERVAL Between 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Drata 


Beeehwe w... . MYOCARDIAL IMPARCTIOW...\SAymores. 
Antecedent cause(®) aa... OROMARY ARTERIOSCLEXOS/S | J YEAR _ 


giving rise to the above cause 


stating the underlying cause last = 4 
i ie GEMERALIZED ARTERIOSCLE ROS/S 3 YeAps 
The HER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not = | 
related to the disease or conditlon causing death. NOME 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—_ | 
PAM (2) WME Ye O Noda 
21. ACCIDENT (Specify) | oF hee Lome tare Baa rears atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) fiche OCCURRED TIOW DID INJURY OCCUR? 
or ile at Not While 

INJURY m, Work OO At work 


22. I hereby certify that I attended the deceased from... 


1990, to /0- 2.2 1925, that I last saw the deceased 


alive BY ea elie i985, and that death occurred earn from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


tes 


Y boryoterni MD. 320a TAWEY FO,BALT NORE SA 10-20-55 


23. BY wee CREMATION | DATE THEREOF | NAME bia gh CEMETERY OR CREMATORY ae ee town, or cofiuty) Ce 


SLE PES? lo~ 23-¢e 
DATE REC'D BY LOCAL 3 
REG. 


ch) ZZ 


™ Ki? A. O yy, 4 
iB FUNERAL Th in, ee 
VEC kere RQ _kéIO? Ltd f> 


Ss SIG. 
# 


@ 


a 


a 
ba 
oe 
° 
ay 
a 
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I 
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oO 
i] 
< 
= 


VS. A15 — 10-53 Ww < 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of jurortnatton carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especia! 


°F 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09398 
OA CERTIFICATE OF DEATH Reg. Dist. No. 2 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
uM 
COUNTY Balto. MARYLAND STATE Nd, COUNTY Balto. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
% TOWN Carney TOWN Carney 
HOSPITAL OR Ly agate Uf rural give location) 
INSTITUTION OR DDRESS é 
@OSTREET ADDRESS 2615 Joppa Terr. 2615 Joppa Terraco 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: TPT AH ; OF 
(Type or Print) ERVIN ne BLOEDORN DEATH: Ost. 30, 19 So 
5. SEX: 6. COLOR OR /7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday] If unoer 1 vean | tr UwDER 24 Hine. 
2 : ED. Months| Di Hi in. 
male white (Specify): " Married July 5, 1891 64 Pagel eae 
WOA. USUAL OCCUPATION (Give kind of) 10s. INE BOT APU SIvESe 11. BIRTHPLACE (State or foreign country): [12,. CITIZEN OF WHAT 
work done during most of working life, ea ISTRY: ° a COUNTRY? 
even if retired): rtd Stoc Ke ange Illinois 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Bloedorn annie 


13, WAS DECEASED EVen IN U.S, ARMEO FORCES? {* Social Security No, 17. INFORMANT & ADDRESS: 


|e Yes Lal Ut Yee, SveTA NRT 21-20-6072 Nre. Grace A.Bloedom-2615 Joppa Terr. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
XBOX ‘a Otthicerom 
IMMEDIATE CAUSE (A) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(er Mtabtis ALE 2 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


ANTECEDENT CAUSE (8> 4 Lb 20. a. 2. C. 
DISEASES OR CONDITIONS, IF ANY. (B) aoa LH t? 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING F} 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2te. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
Mw. at work at work 
22. I hereby certify that I attended the deceased from  /Y 7. alBar;.+ 200) 4 J 19 9 that I last saw the deceased 
alive on (ads al. 19 ais an Oe death occurred at Bz. M, from the causes and on the date stated above. 
SIGNATUR 1 DATE SIGNED _ 
Shomer Le. 4,0. 2108 bias Ef /S3//5 8 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR 108 OF LOCATION (City, town, or county) (State) 
REMOVAL (6PECIFY) 


burial 11/2/55 Forest Hope Bas Chica, yi ao) 
DATE REC, ee LOCAL eM aad oe head 44 FUN asi APDRESS 
REGISA BA’ “7 
5 .) ae fs AES Lathe 10d 


bcd 
w 
t 
i=) 
coal 
w 
= 
= 
wu 
. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


4-194. DATE OF OPERATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 89 939 
» 9414 ~~ CERTIFICATE OF DEATH Reg. Dist. No. a, Ko. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county _ BALTIMORE MARYLAND state MARYLAND county _ {Sa AAD, 
, CITY (IF outside corporate limits, write RURAL] LENGTH OF STAY claw outside corporate limits, write RURAL and give nearest town) 
“OR and give nearest town) tin this place) 2 
oN FORT HOWARD HRS. 20 MINS. Town BALTIMORE — 27 GOKea 
HOSPITAL OR STREET (If rural give location) cs 
= INSTITUTION OR 
O stREET ADDRESSVETERANS ADMINISTRATION HOSPITAL 1319 BIRCH AVENUE 
3. NAME OF (First) (Middle) (Last) 5 4. DATE (Month) (Day) (Year) 
DECEASED; OF v 
(Type or Printy WILLIAM 2. BLOUNT D OCTOBER a 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last aoe DER 1 YEAR| Ir UNDER 24 MAS, 
RACE: WIDOWED. nivon | s| Days | Hours| Min. 
MALE | WHITE Sree) DEVORGED 6/12/25 30. om. | 
HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done care most of working life, OR INDUSTRY: COUNTRY? 
even f retired)? TECHNICIAN ELECTRICAL BALTIMORE, MARYLAND U.S.A. 


13. FATHER'S NAME: "14. MOTHER'S MAIDEN NAME: 


MACK BIOUNT RUTH MOGARRON 
18, WAa DECEASED EVER IN U.S, ARMEO Forces? 16. SOCIAL Secuniry No. 17. INFORMANT & ADDRESS; 
Yes, no, or un (If Yes, give war or dates 
Hot service)" Wi 1221-72-0863 CLIN.REC.VET. ADM.HOSP. , FT. HOWARD, MARYLAND 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


od 
to Nokes CAUSE tay MYOCARDIAL INFARCTION UNKNOWN 
ANTECEDENT CAUSE (8) ee: 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. GLOMERULONEPHRITIS UNKNOWN 


19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES 0 yo ip 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ‘ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? Yu 
While Not while 


M. at work at work 


22. 1 hereby aL attended the deceased from OCT...1.", ee » tooct, e385, Ft coed ton xoweseectecesnt 


sah wPsockscand that death occurred at hi: 35PM, from the causes and on the date stated above. 
SIGN lA; ADDRESS DATE SIGNED » 
WALTER/PISANOWSKI, M.D. M.D. VAH, FORT HOWARD, MD. 10/2/55 
23. BURTA CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or county) (State) 
REMOVAL ((syeciFY) = *. 
z 10-5-55 Bal; ORE NATIONAL BALTIMORE, MARYLAND 
A: ne S SIGN 24. FUNERAL DIRECTOR ADDRESS 


WORE Bin, 


HOW. ARD Be HUBBARD FUNERAL HOME 


oE 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


Cm 
Ne” 


MARGIN RESERVED FOR BINDING 


v 


PLEASE TYPE OR WRI 


VS. A1l5 — 10-53 


my) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
9415 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county BALTIMORE ___ MARYLAND. state MARYLAND COUNTY 
ty (If outside corporate limits, write RURAL| LENGTH OF STAY Su outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place} * 
Town “FORT HOWARD, 23_DAYS FON BAL TIMORE BVol-4 
HOSPITAL OR STREET (if rural give location) 
Aone OR ADDRESS 
OSTREET ADDRESSYBTERANS AIMINIS TRATION HOSPI 442 E. CROSS STREET . 
3. NAME OF (First) (Middle) (Last) a. on (Month) (Day) (Year) 
DECEASED: 
__ (Type or Print) GEORGE | (6u'69) BOERNER DEATH: OCTOBER 8 19 55 
8. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoen 1 vean| Ir uNOER 24 HRs. 


RACE: WIDOWED. DIVORCED. 
MALE Weve | P<) yaRRTED 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Months| Days | Hours Min. 


9-1=-97 _ 
108. KIND OF BUSINESS 
OR INDUSTRY: 


Tl. BIRTHPLACE (State or foreign 


“CITIZEN OF WHAT 
COUNTRY? 


even if retired): QARPEN TER STEEL CO. BRUNSWICK, MARYLAND TeSehe 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
WALTER E. BOERNER REBECCA MOHN 


18. WAs Deceaseo Ever IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(¥: no, or “en (if Yes, give war_or dates 
YES of service) WW I. 214-035-6056 | CLIN. REC, VET»ATM+HOSP. sFTeHOWARD,MD _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 Diseases OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i a eee ae tay MYOCARDIAL INFARCTIONS LEFT VENTRICLES UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) CORONARY ARTERLOSCLEROSIS AND THROMBOSIS _ UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE = gE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES & NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING D) 
IOR CONTRIBUTING L] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


Not. while 


M. at work at work 


aaa hereby certify Ualenioaes the deceased from SEPT. 


i AL, Ap t 
SIGNATURF ig 


2. REMOVAL (ereciry) | DATE THEREOF | NAME OF C 
BURIAL | “to/ 11/55 _|@LBN HAVEN MEMORTAL PARK | BELTIMO’ 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE NERAG_D ADDRESS 
REGISTRAR N | Ks Es MeGuLLy rune HOME 


15, 19.65 to OCT. 8... 19.55:xtbrgbbutsnodinodeemomde 
‘'45A M, from the causes and on the date stated above. 


_ ADDRESS DATE SIGNED 
m.o. VAH, Fort Howard, Md. 10 


ETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


v 


v 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


tion carefully. The correct 


learly and legibly. 


item of trorma 


i 


he causes of death c 


WITH UNFADING INK. Supply every 
lly important. Physicians: please write t 


age is especial 


\ 


5416 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N9401 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ~..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county “altisore MARYLAND state |S rylan® county 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY tee (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town (in this place) 

TOWN Zodays|| TOWN s2tinere SiN hes 
as. oe, SF ee eo 

‘ASTREET ADDRESS” py “rove “tate Ho 2476 “pirley “venue ts 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 4 . 
(Type er Print) Frieda Jogon DEATH = Ustteber 1 19 
§. SEX: 6. Ses OR ne BS es, | 8 DATE OF BIRTH: 9. AGE last birthday:| Df UNDER 1 YEAR | IF UNDER 24 HRS. 
Fomale whe 4 (Specify) + * 4 = g | 84 ae | Days | Troe | Min. 
Ta, USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIEAT 
work done during most of work life, INDUSTRY | Russia NTRYT 4 
even if retired): Unlenewen, Tas 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Gliman Rebecca Cilmen 
ys. os eee fein Aone Enon 16. SoctaL Secuxity No.: | 17. INFORMANT & ADDRESS: 
KS” service) Unknow Records “pring “rove “tate Hospital 
18. MEDICAL CERTIFICATION 
a a INTERVAL BeTWwREN 
I. BIEL? OR CONDITIONS DIRECTLY LEADING TO DEATH: Oude ISe" ERR 
? , 
Ave Route cardiac failure 
Immediate cause (a Beso Ta Tern aha agns cant inlennnnesausnneis statue sneajeenecagesate 
DUE 
Antecedent cause(s) Arterlosclerctic cardiovascular disease 
Diseabea or CopdiioMet if any, CB) on. “ 2 spit ioetantatt in iM staal 


giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY 2 
Yeu) Now 
2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING () OF __ street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work at work 1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 1], Inquiry (, and 


find that death resulted fro Natural causes =, Ageident (], Suicide [1], Homicide (7, Undetermined cause (]. 
SIENAR UR / ; Jove feb sor HIF MEDICAL EXAMINER | DATE SIGNED 
M.D. ASSISTANT MEDICAL EXAM. 10013=55 


23. B IAL, CREMATION, DATE Lage f OL. aie ‘ORY “Be. ATION gists: town, or gpounty) (State) 
OVAd /sSpecity) + — Aa Be 
te | WackagX 
DATE REC’D BY LOCAL 4 amp: 24. FUNERAL DIRECTOR ADDRESS 


REG. C4 


fA~ 2861-14 hf DY 
Siegen ap 


beng 


MARGIN RESERVED FOR BINDING 


v 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10-53 


‘he 


please write the causes of death clearly and legibl 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 4 0 
‘ 9417 CERTIFICATE OF DEATH Reg. Dist. Nou) iy 


1 PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND ___|_s state MARYLAND county ANNE ARI 
er (If, outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) * OR 
X Fown FORT HOWARD 8 DAYS TOWN GLEN BURNIE ODK-& 
HOSPITAL OR STREET (If rural give location) fiat 
be INSTITUTION OR 4 ADDRESS 
O STREET ADDREVETERANS ADMINISTRATION HOSPIT. _1000 CRAIN HIGHWAY 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ WILLIAM BOSTON peaTH: OCTOBER 12 1955 


5. SEX: 6, COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: IF UNDER $ YEAR | 


RACE: WIDOWED, DIVORCED, Months{ Days 
MAIE COLORED Seen MARRIED _| __yn2-9 60 ye 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSIN ss 17. BIRTHPLACE (State or foreign country) : 


work done during most of working life, OR INDUSTRY: 


9. AGE last birthday JF UNDER 24 Has. 


Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): LABORER TANNERY Wa 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
DAVID N. BOSTON _MARTE JACOBS 


18, WAS DECEASEO Even IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


/ A _| of service) Wy T _Unknown CLIN REC .VET.ADM.HOSP. ,FT HOWARD, es 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
¢ 
O12.0 
IMMEDIATE CAUSE (AD TUBERCULOSIS OF VERTERRAK T-10, T-11, T=12_ 
ANTECEDENT GAUSE (8) IES UNKNOWN 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(eo) 
Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Beg OG . | 
DISEASE OR CONDITION CAUSING DEATH. 4 PR Ei] VITLGAR UNKNOWN 
15a. DATE OF OPERATION: | 198. MAJOR FINDIN i OPERATION 20, AUTOPSY? 
4 Lerio. 3e be ale mpression of cord : 
‘18-18-55 Fat oath bP fk 88 ia Po 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


pile INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Oo Not while 
M. at work at work 


VA 
92: T nde seer that attended the deceased from AUG.. a , 1955., toOCT.. 12 15, DitnCenseer er rerescy.| 


” ADDRESS DATE SIGNED 
.p. VAH, FORT HOWARD, MARYLAND 10-12-55 
23. BURIAL, CREMATION, See eee 


[AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


10-18- SS | SOG Ainld Con _BALTIY 


kaa = te OC SHLSON era HOME. 068 Bian = 


REMOVAL (SPECIFY) 
BURIAL 


DATE REC'D BY LOCAL 
REGISTRAR 
aa J) 


“7% 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


arefully. The 


: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


icians 


rtant. Phys 


ially impo: 


is especial 


correct age 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9403 
9418 CERTIFICATE OF DEATH Reg. Dist. No S SD .... 


1. PLACE OF DEATH: 2. USUAL RESIGENCE,(HOME) OF DECEASEO: 

COUNTY MARYLAND STATE ___ COUNTY (eel 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporgte limits, write RURAL and give nearest town) 
OR ind give ngarest town) {in this place) OR 5 
TOWN = TOWN - 4 
HOSPITAL jor, STREET (if rural give location) { 

HO INSTITUTION Jor ADDRESS 

JS? STREET ADDRESS 


[s. NAME OF | (Fire! |. | (Middle) |. (Last) 7 | «. DATE (Month). Day) (Year) 
DECEASED: ~ 
pecensee:., ALBERT — 3 - GR 0WN Cet 
1 


OF a , 
DEATH: S 19 SVS 
3. SEX: 6. COLOR OR SINGLE. MARRIED, 8. DATE OF BIRTH: 


mr calc D. DIVORE! 9, AGE last birthday 
Mm a is Bet 2-16 7F\ 77 m 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


work done during most of working life, f7er INDUSTRY: 
even if retlred) [ea Att + 


If UNDER t YEAR, 


Months Days 


JF UNDER 26 Hrs. 


Hours | Min. 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
OUNTR 


13. FATHER’S NAME: 


17. INFORMANT & ADDRESS: 


1s.(Wds Deceaseo Ever IN U.S, ARMED Forces? | ts. SOCIAL SECURITY No. Z 


(Yes, no, or unk.)| (If Yes, give jvar, or gates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I OISEASES OR CONDITIONS DIRECTLY LEAOING TO DEATH ONSET AND DEATH 


wieeee Gest wit yg Wana bery Uhumbave 4 Ar 
ANTECEDENT CAUSE (8) = th didi’: K Ag 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE ue to 
STATING UNDERLYING CAUSE LAST. 


(c> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING OEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (=) NO ie 


Z1c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
JOF “INJURY While Oo Not while y 
M. at work at werk a ~~ iE 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


22. I hereby certi y that I attended the deceased from? 71 pops 182.44 to.” .y 19....., that I last saw the deceased 
alive on (SS) iM. a ~... and that death-oceurred at 6 e v M, from the causes and on the date stated above. 
GNATURE ADDRESS DATE SIGNED — 
MLO / “UV 
23. 


RIAL. Senco) | DATE THE) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
OVAL (SPEC HY) 


DATE REC'D BY LOCAL REGISTRAR'’S SIGNATU a J 49 FU w7; ,ADDRESS yy 
REGISTRAR ty 2 / 
10 -S-SS|_ Wan, %- Dew CMY) 2 d NeKSetaed Nig 


MARGIN RESERVED FOR BINDING 


= 


VS. A1l5 — 10 - 53 
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correct age is especially important. Physicians 


MARYLANI D STATE, QEBARTMENT OF HEALTH—BALTIMORE, 18 09404 
9419 CERTIFICATE OF DEATH Reg. Dist. No. 97 


PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 


COUNTY met MARYLAND STATE hd COUNTY ig fot 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ciryitt outside corporate limits, write RURAL and give neareat town) 


and wit wa abl v4 . (in jie jaro See m ade Ja Cll-d 


HOSPITAL OR 


STREET (if rural give ation) 
INSTITUTION OR ADDRESS 
/ U.STREET ADDRESS Vo coal) AMeAD HLE im 
(Firs' (Day 


3. NAME OF (aide) (Last) 4. DATE (Month) (Day) (Year) 


ty 

DECEASED: OF 

(Type or Print) Dav DeatH. (0 + 2/ 1s” 

SEX: 6. poner i SIGHS MARRIED: 3 8. DATE OF BIRTH: 9. AGE last birthday) if uNoen + year | If UNoeR #4 Has, 
L yO 5 ? 2d J yra, | Months | Dayo | Hours | Min. 
USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 

work done (aon most of working life, OR INDUSTRY: COUNTRY? 

even if retired): 


13, FATHER’S NAME: ta. MOTHER'S MAIDEN NAME; 


Ue Lo rmamed 
Avs. Was Dec#pseo ok IN U.S, ARMEO Forces! 1@. SOCIAL SecuRIty No. 17, INF MANT & ADDRESS: 


(Yes, no, of unk a Yes, give war or dates 
e) 


_— - — = = 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LILES ie CAUSE CA) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


«c? 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
me th OF a, oan 198. MAJOR FINDINGS OF OPERATION Ve 20. AUTOPSY? 
Prete Unerty Hotptal im vasa), “sory 
21a. ie WAS UNDERLYING 0) 21s. PLACE (Home, farm, factory. ic. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Ie MB. , 19\4, to VE. , 19.94%, that I last saw the deceased 


alive on te: & 199). and that death occurred at 6 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS 2 SIGNED 


23. BURIAL, CREMATION.| DATE THEREOF | NAME OF Saree OR ae a tad: ise (City, town, or fofau Sie . 


Burial |: 10-24-55 Darlington Cemetery lparlington, Herford County yi 


DATE REC’ 2) Tea REGISTRAR'S NATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 22h: Pennington & Son, Havre de Grece, Md. 


ED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


CERTIFICATE OF DEATH Reg. Dist. No. => &. 


1. PLACE OF DEATH: — 2. USS yyierae (HOME) ORD EAS 


Paaewevk Tmore 
COUNTY pea itimor: MARYLAND. STATE = COUNTY 
CITY {If outside corporate jimits, write RURAL) LENGTH OF STAY CITY(If outside corporate jimits, write RURAL and give nearest town) 


id gi ; R i : 
oN Hae OLe AG” Hy piece) SR i altimore 


HOSPITAL OR STREET 1, 3 in a 
A.» INSTITUTION OR 910 Litchfield Rd. AOORESS eto mietshrrela Rd. / 
“| STREET AOORESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 405. 
RAIN 


3, NAME OF gi 


ae {pase 
DECEASED: Sven Eric Carlson 
{Type or Print) DEATH 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIEO. 8. OATE OF BIRTH: 9. AGE last birthday} Ir uvoeR 1 vean | IF UNDER ea Has. 
aa RAGE: WIOOWEO, OVO! f Months) Days | Hours | Min. 
Male Witte Sect): “single| Jan 11,1881 74 yes. | 


OA. USUAL OCCUPATION (Give kind of; 108. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, OR INDUSTRY: CQUNTRY? 


even if retired): tractor! Hauling Sweden 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
? Carlson i . 

18. WAG DECEASED Ever IN U.S, ARMED Forces? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates 


no \otiservice). “ewe 215-32-1825 Mrs Lambdin 910 Litchfield Rd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


(Last) 4. pare ~OMfontp), + Afey) esse” 
ed 3 


CASA CAUSE ca __Gerebral accident sot 15 min, 


QUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONOITIONS, IF ANY. (Be) i i about 3 yrs 
GIVING RISE TO THE ABOVE CAUSE _pue_ ag 
STATING UNDERLYING CAUSE LAST. 
(o> Influenza 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH, — 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


——- ves oO NO eal 


21a. ACCIDENT WAS UNDERLYING (] 21s. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF OEATH| OF INJURY street, office bide., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “<a 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW O10 INJURY OCCUR? 
OF INJURY While Not while 
ew M. at work + at work 


22. I hereby certify that I attended the deceased from May aie, , 1922, to Oct... es, 1905 , that I last saw the deceased 


alive on QCt.s 24... 19.95., and that death occurred at 5:45PM, from the causes and on the date stated above. 
SIGNATUY ad y ADDRESS. DATE SIGNED 


© = a a 
hers { (ens 2 .o. 516 Cathedral St, Oct, 26, 1955 
23. BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) a (State) 
Sura SPECIFY) Oct 28 » 1955 New Cathedral @ emt Ralt* more, . ary an 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL OIRECTOR ADORESS 
ti > 
REGISTRAR Joh BR oran ZAOAD ER. Pal LO. st 


eG Aes Fae ria ea 


ED FOR BINDING . ( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN 


v 


VS. A156 — 10-53 


lly important. Physicians: 


correct age is especia 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 09406 
9375 CERTIFICATE OF DEATH Reg. Dist. No. ft 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county /%/ aA + Me RQ MARYLAND STATE M” A : COUNTY B ee 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYI(If outside corporate limits, write RURAL and give nearest town) 

=, OR and—give nearest town) (in this place) OR = 

52. TOWN Ud ALC: Md. TOWN Lun da wie. vv a3 
Rie hE ee 88 SRR. (If rural give location) / 

Fel a Baltimore Av /d, 

(STREET ADDRESS i Ce & § (2a Bux 2 

3. NAME OF (First) (Middle) (Last) i 4. DATE (Month) (Day) (Year) 
DECEASED: + we . OF == 
(Type or Print) WALTER MILLS Ailm if & mM. DeatH: / 0 13 wo Vd 

5. SEX: 6. COLOR OR|?. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE lest birthday| iF unoem 1 vean| Ir UNDER 24 Mme, 


WIDOWE) DIVORCED. 


(Srecity): MA) part «d) Sept. 26, 188) 


Months| Days 


my _| ig 


Hours | Min. 


Th yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF -BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ngost of working life, R INDUSTRY: COUNTRY? 
even if retired) ; va 1 Aw a OF [Em Md. 


13. FATHER'S NAME; 
Thomas Carmine 


1p, Waa DeCEAsco EVER IN U.S. ARMED FORCES! 


Mary F. Stevens 
17. INFORMANT & ADDRESS: 
(Yes, no, or_unk.)] (If Yes, give war or dates Dundalk, Md. 
no of service} 


10 | | = Mrs. Anita S, Carmine - 88 Balto. Ave. _ 
, 16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YB. 0, / (% 
IMMEDIATE CAUSE (A) 
DUE TO 


14, MOTHER'S MAIDEN NAME: 


1@. SOCIAL SECURITY ND, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Oe clr’ 10 ky 
ANTECEDENT CAUSE (S> * . 
DISEASES OR CONDITIONS, IF ANY. (B) [Myo Ceol it 45, Cr Kevin . a “3 ages. a 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To }u 
DISEASE OR CONDITION CAUSING AT. 
194. DATE OF OPERATION: 1S. [ehsoR FINDINGS OF OPERATION 20, AUTOPSY? 
% yes] Ne aa 


21A. ACCIDENT WAS UNDERLYING | 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2168. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21— INJURY OCCURRED 
While [| Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from Cot 7B4 19. Sto cf (2, 195-4; that I last saw the deceased 
alive on Ook. C2. ewe wiv, and that death occurred at 7” “A M, from the causes and on the date stated above. 


TV =a. . ADDRESS ey SIGNED 
Rs f 
(City, towr, 


LIV F- /—e wo Lud aif. ~v ed UT 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIO county) (State) 
REMOVAL (SPECIFY) D t 
Biss al fenton Cem. Denton, Md, 


DATE REC'D BY LOCAL 
REGISTRAR, . A B 


Lat ty, 


eed Ot Cibo ta. ae 


SS 
T ie 


ex 
\1 


{ 
VS. A15 — 10-53 
ARGIN RESERVED FOR BINDIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. 


MARYLAI ND PE PEAR MENT OF HEALTH—BALTIMORE, 18 09407 


942] CERTIFICATE OF DEATH Reg. Dist. No. 3G) 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore __ MARYLAND state Maryland country APrance Geenges: 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUf outside corporate limits, wrlte RURAL and give nearest town) 
OR and ees nearea! Bea aay in this place} OR 

52. TOWN e ) days TOWN ‘Landover _ Ty ea 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


/ STREET ADDRESS Spring Grove State Hospital ADPRESS -8620, Landover Road j 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Martha Carr | Deatx: October 31, 19 55 
3. SEX: 6. color OR |7. NGC Oe MAB ai Oem 8. DATE OF BIRTH: 9. AGE last birthday] Jr unoer sv ae ns. 
Female | fhite (Specify): ‘Divorced Oetaber 30, 1910 a | 


11. BIRTHPLACE 


pState oy foreign country): |12. CITIZEN OF WHAT 


COUNTRY 


=P Vl a 


45 mMaiDEN NAME: 


Haddie-V. Taylor 


NOs. USUAL OCCUPATION (Give kind | 108. KIND OF ‘BUSINESS 


work done during most of working life, OR Ot ae: 
even if retired): Laundry Worker Ft Meade Camp 


13. FATHER'S NAME: 


John Ix Wilson 


14. MOTH 


please write the causes of death clearly and legibly. 


4B. Waa DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT « ADDRESS: 
(Yes, Ne or unk.)| (Jf Yes, give war or dates 
} lo of service) Unknown. Records pring Grove State. Hospital 
t 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5% 
45x IMMEDIATE CAUSE (A) _ Acute pulmonary edema 10 utes 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «B) Pulmonary thrombosis 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(<o5) Del 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yES ip 4 NO (5 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day} (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


2!F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 1O0=22= , 19.55, to 10—31=—.., 19.55, that I last saw the deceased 
31- ,19 Se) and that death occurred at@2QOP ™, from the causes and on the date stated above. 


Sintla Warhs Or SprinY'Uiove State Hospital To 3) ee 


M.D. 


23. BURIAL, CREMATION,. oy 3 THEREOF N E OF GEMETERY 
sre al J Prac Pew, 
DATE REC'D BY La REGISTRAR’S SIGNATURE 4 FUNERAL QIRECTOR - ADDR 
AL REGISTRAR () o § 
a oe: ir mr em emma 2 
iene @ decd dn? > a 


alive on 
SIGNATUR) 


correct age is especially important. Physicians 
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item of information carefully. The correct 


every if y 
e causes of death clearly and legibly. 


ply 
Te th 


WITH UNFADING INK. Su 
rtant. Physicians: please write tl 


lly impo: 


PLEASE WRITE PLAINLY, 
age is especial 


9376 09408 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Md. county Baltimore 


CITY (If outside corporate limits, write RURAL LENGTIU OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
eOR and give nearest town) (in this place) OR Sitinss 


TOWN Dundalk TOWN Dundalk oo 
HOSPITAL OR STREET (If rural, give location) é 
ONSEET AbpRess 7501 German Hill Road ADDRESS 7501 German Hill Road 


3. NAME OF é. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEA: 


a OF es 
(Type or Print) Wiest = Cpene (res pean Ocp._/7 9S 
5. SEX: 6. fied fe) 7. SINGLE, MARRIED, | 8. DATE OF BIRTII: * AGE last birthday:| IF UNDBK I YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, May 8, 1887 ey ibe tone Dae | Hours | Min. 


male whit (Specify): “married 
10a. USUAL OCCUPATION (Give kind of | 0b. pa aay: BUSINESS: oR? | 11. BIRTHPLACE (State or foreign country):{ 12. pete ed id OF WHAT 


work done during most of work life, 


Scone etre Gaigete Nursery 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Edward Carroll Laura Napier 


15. Was Deceasep Ever IN U.S. ARMED Forcus?| 46, Socrat. Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of : 
no service) Anna Smith, dght, 514 Quail St., Zone 24 
18. MEDICAL CERTIFICATION 1 ea Baaree 
1. DISEASES OR CONDITIONS DIRECTLY ey TO DEATH: _ 


Phe 1) , F ONSET AND DeaTut 
fa &./ (/@ ctw, a 
Immediate cause ada a oR, ee eee Tae soe 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


Tes. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes] No 


2la. EXTERNAL CAUSE A / 1b. PLACE (Home 2lc. (City or town) (County) (State) 
PRIMARY [J or CONTE OF, eet, ffice bidg., ete., 
CAUSE OF DEATH. / 


2id. TIME (Month) Hour) | 2he. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY M. work () at_work (7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [2;Inquiry (7, and 
find that death resulted from: Natural causes ra Accident (J, Suicide 1, Homicide (], Undetermined cause 1]. 


siGNaT i CHIEF—MEDICAL EXAMINER ‘ATE, SIGNED 
Hs ‘ AN le 79) ae DEPUTY MEDICAL EXAMINER fi 
é M.D, ASSISTANT -MEBIGAE—EKAM— 


23, BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cotinty) 


REMOVAL, (Specify) : 10/20/55 petite Canad Baltimore, Md, 
T ” ‘ 4 ers REAL 


REGISTRAR'S SIGN. i oonere | Home, fine ADDRESS 


Pee REC'’D/BY LOCAL | 
1? see 
26, LALLY i Sealine 


—y 


fter death, 


&. 


ith the registrar within 72 hours after death. After this 


ns 


feat Certificate be executed within 
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< 
2 
o 
J 
> 
z 
a 
a 
é3 
ol 
€ 
S 
= 
« 
rs 
Cy} 
z 
‘a 
o 
3 
c4 
o 
es 
> 
a 
i 
3 
hs 
2 
a 
> 
ao 
i3 
> 
a 
9 
3 
— 
2 
3° 
a 
o 
ee 
= 


7° 
2 
8 
wa) 
= 
£ 
: 
oz 
od 
2 
2 
3 
= 

3 
& 

2 

3 
2 

© 
i= 
& 
E 
wt 
& 
a 
2 
: 
° 
- 


TO ATTENDING Wircian OR HOSPITAL: The |: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9422 


eames 
1, PLACE OF DEATH 2 


COUNTY 


CERTIFICATE OF DEATH 


99409 


MARYLAND STATE COUNTY 


SM (If outside corporata |imits, write RURAL 


ang giys nearest town) 
TOWN 


LENGTH OF STAY 


CITY (If outside corporete limits, wrile RURAL and giva nearest Ipwn) 
(in this placa) OR 


HOSPITAL OR 
INSTITUTION OR 
oo STREET ADDRESS 


STREET 


{lf rural give location) 
ADDRESS 


t— 


iSen KA 


3. NAME OF 
DECEASED 


{Type or Print} 


Firsi) 


(Middle) 4. DATE 


(tast} 
J OF 


{Monthy (Day) (Yaor) 


2] —- vos 


SEX 6. COLOR OR 
— 


a _| te 
t 
10s. USUAL OCCUPATION (Give kind of work 
dona during mos! of working lifa, ,aven if 
relired) 


FATHER’S NAME 


Ee Be 


WIDOWE! 
{Specity) 


13. 


7, SINGLE, MARRIED, 


10b. KIND OF BUSINESS 


8. DATE OF BIRTH AGE lest birthday 


2E-/ x 7st. ce 


| Tl. BIRTHPLACE (State or foreign ee 


IF UNDER 1 YEAR [iF UNDER 24 HRS. 


DIVORCED, Months | Days Hours re 


12, CITIZEN OF WHAT 
OUNTRY¥? 


A ia é 
14. ae MAIDEN NAME 
‘ 


OR INDUSTRY 
—_— 


: 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yes, no, or unk.) {lf Yas, give wor or dotes of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


33 /X IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) PUE TO 

DISEASES OR CONDITIONS, IF ANY,  (8} 

GIVING RISE TO THE A8OVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(9 


{Ay 


16, SOCIAL SECURITY NO, 


W7 OA & ADDRESS: 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY 


2le, ACCIDENT WAS UNDERLYING [} | 


{Month} (Day) {Year} (Rour) 


22. I hereby cert 


A, 19S 


19b. MAJOR FINDINGS OF OPERATION 


2b. PLACE (Homa, farm, factory, 
‘OF INJURY straat, office bidg., atc.) 


While 
at work oO 


ify that 1 attended the deceased from. 


ae and that dont Rad OG 


20. AUTOPSY? 
ves [] NO 


(State) 


2c. WHERE DID INJURY OCCUR? [City or town) (Counly} 


2le, INJURY OCCURRED 
Not while 
at work 


21, HOW DID INJURY OCCUR? 


+ WADE That | fast saw the deceased 


Sheree, from ‘hs causes and on the date stated above. 
ADDRESS (Strest, city, town, stata) DATE SIGNED 


=e 


23. BURIAL, CREMATION, 


REMOVALUSPECIF, 


Ov REOF 


i A-5 


NAME 


Ae ie 


LOCATION (City, town, or 
cae 


24, REC'D BY REGISTRAR 


je, OF s-§ a 


REGISTRAR'S SIGNATURE 


25. FUNERAL DIRECTOR'S SIGNATURE 
i 
Gio. 


vr 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


item of information carefully. The correct 


Supply every i y 
. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


Sy 


cially important. 


age 1S espe 


9493. 09410 
MARYLAND S TE TMEN E ,HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL HXA °’S RTIFICATE OF DEATH w..35...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stave Maryland counry Baltimore 
CITY (If outside corporate limits, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and_give negrest mn) (in this place) OR 
[Xtown Hei st erst own | TOWN Glyndon ¥ 
OSE OR a ; Pat oe (IE rural, give location) f 
ETREET ADDRESS Main Street 
8. ae TG (First) (Middle) (Last) 4 ee (Month) (Day) (Year) 
(Type or Print) ANGLE Cere | peat = OC Ge 2 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNopR I YEAR | IF UNDER 24 HRS. 
Me RACE: We hie Aah ee + April 20,1901 54 Mote Days | Hoar | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR : 
work done during most of work life, INDUSTRY: TRY? a 


11. BIRTHPLACE (State or foreign country); | 12. CITIZEN OF WILAT 
Bordeaux France | ie acioe 
14, MOTHER’S MAIDEN NAME: 
Helena Cere 
17. INFORMANT & ADDRESS: 


even if retired): 
13. FATHER’S NAME: 
Unknown Cere 


15. Was Dsceasno Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


er Employee 


16. SociaL Securrry No.: 


No service) 215=32-2523 |Mrs Arther Forster, Glyndon,Md. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO rere? sap iianiicalaeeaitetl THORN Deane 
e SES : Vy, 7 Onser anp DeatH 
B3/X : Saeed e279. ie 
Tinmiediatocanuke ‘ee Eerek baie “He rte eal eG BRAT 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 1... 

giving rise to the above cause DUE TO 

stating underlying cause last (e) 

Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE é - 
ITION CAUSING DEATH, 


19s. DATE OF OPERATION: | 18. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
_— Yes Now 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2l¢. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING O OF street, offige bldg., ete., 
CAUSE OF DEATH. ?2-29-244_ INJURY 2 
id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
& While at Not while | 
INJURY ian M. work [} at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection ff, Inquiry x: and 
find that death resulted from: Natural causes fq, Accident [], Suicide (J, Homicide (J, Undetermined cause [). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
> DW. Ge DEPUTY MEDICAL EXAMINER ae oy HE 
iA, Of 333 
23. ae CR NAME OF CEMETERY OR CREMATORY 


ASSISTANT MEDICAL EXAM. 
| LOCATION (City, town, or county) (State) 
ria Oct.5,1959 All Saints Cemeter Reisterstown ,Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 


L BEC Ghs) Sa 55) Dour Th. ie ecos| J.F.Eline & Son's Reisterstown,Md. 


M.D. 


EMATION, DATE "THEREOF 
weeify) : 


r 


PED | 


© 


POD 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. Su 


correct age 


tem of information carefully. The 


ply every i 


ia 


PLEASE WRITE PLAINLY, 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


9424 


1, PLACE OF DEATH: 
COUNTY ss 


LENGTH OF STAY 
Gn this pe 


A» INSTITUTION OR 
O§ STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


(Last) 


ae 

: Cherry 

7. SINGLE, MARRIED, 8 DATE OF BIRTH 

WIDOWED,, DIVORCE: | lr ig . - 
(Specity) j ey 

1b. Kind oF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of work 


15. Was Deceased Ever In U.S. ARwep FoRcEs? 
oe 1 = 


(Yea, no, or unknown) | (If yea, give wer or dates of 
w jal 
18. MEDICAL CERTIFICATION 


jer vice) ss 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Le Corda 


Immediate cause 


e_Bav 


16. SocraL Sacurity No. | 


@.. 


Antecedent cause(s) 
Diseases or conditions, if sny, 
giving rise to the above cause 
stating the underlying cause Jast_ 


{c) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS, OF OPERATIQN 


(ce ed 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(CITY OR TOWN) 
OF office bldg., etc.) 


(Specify) | PLACE (Ho farm, factory, street, : 
INJURY i 


9. AGE taat birthday 


' 
i. BIRTHPLACE (State or foreign country) 


done during Host of worlting Jife, even if retired) | Inpus ; 
TYR IY “et Home | Heyy sy/yanig 
13, FATH. RS NAME 14, Abed MAIDEN NAME 


09411 


Reg. Dist. No. 


(Day) 
c ro 


(Year) 
95S 
If under 24 hrs. 


If under i 
sees | Diga jae Min, 
yre. 


| 12. CivizmN oF WHat 


Sey SA, 


17. INFORMANT AND ADDRESS 


20. AUTOPSY? 


Yes 


(COUNTY) (STATE) 


INJURY OCCURRED 
While at Not White 
Work O At work 1) 


TIME (Month) (Day) 


(Year) (Hour) | 
OF 
INJURY m. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from.....4.°~7 
wh 7 19 ana that death occurred at. 


t (Degree or title) 


alive on.. 
SIGNATURE 


* 


arefully, The 


please jprrite the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 


“PLAINLY, 
correct age is especially important. Physicians 


2 


PLEASE TYPE OR WR 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 094 } 2 


9425 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


COUNTY Baltimore MARYLAND 


1. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COUNTY Baltimore 


CITY Wt outside corporate limits, write RURAL: 
give nearest town) 


Sofown “Catonsville 


pried MS OF STAY 
28"da in this ys 


CITYIIf outside corporate limits, write RURAL and give nearest town) 


Pown Relay us / 


HOSPITAL OR 
if 


STREET (If rural give location) i] 


ADDRESS 4923 Cedar Avenue 


INSTITUTION OR 

STREET ; ADDRESS Sp; ng Grove State Hospital 
3. NAME. OF 

DECEASED: 


(First) (Middle) 
(Type or Print) 


(Last) 


Clark 


4, DATE (Month) (Day) (Year) 
OF 


eat: October 17, 19 DD 


Pi Rose Anna 
S. SEX: 


6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF 
RACE: 
_Female_ 


9-16- 187 


BIRT 9. AGE last birthday 


TT yes. 


dev 


“Mon 


JF UNDER 14 Has, 


“Hou! Min. 


crt vean| 


Days” 


chi 


BIRTHPLACE (State or foreign country) : 


North Carolina 


12, CITIZEN OF WHAT 


£8 NTRY? 


14, MOTHER'S MAIDEN NAME: 


Mary Francois 


work done during most of working life, 
1s, WAS DECEASED EVER IN U.S. ARMED Forces? se, SOCIAL SecuRITyY No. 


Unknown, 


Vp ees DIVORCED, 
White - (Specify): Single 
even if retired): 
None 
13. FATHER'S NAME: 
(Yes, no, or unk.)} (If Yes, give war or dates 
No of service} 


10a. USUAL OCCUPATION (Give kind of| 1 KIND OF BUSINESS 
R INDUSTRY: | 
Agron Clark 


17. 


Records Spring Grove State Hospital 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
/{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


£43 


IMMEDIATE CAUSE Fneumonia 


(Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 days 


DUE TO 
ANTECEDENT CAUSE (85> 


DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. pe TS 


(ec) 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


=) 


20. AUTOPSY? 
yes] no 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Paes 
2ic. WHERE DID 


(City or town) (County) 
INJURY OCCUR? 


(State) 


TIME (Month) (Year) 


OF INJURY 


(Day) (Hour) 21e€ INJURY OCCURRED 


While Not while 


M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 9=19m.. 
alive on 10#17-.... 


M.D. 


SIGNATURE 
Vt Peale 


RIAL, CREMATION, | DATE } 


ug 


EREOF + NAMEAGF CEMETERY O. 


,19 3s to LO#17~ , 19 55 that I last saw the deceased 
1955. ., and that death occurred at a 9 from ee causes and on the date stated above. 


ADD: 


Spring Urove State Hoops tat iba 


pbs town, or saris: ~ (State) 


‘DATE REC'D BY Lets 


PECTS — > 4) or). 


Oe 


a 
i=) 
hia 
° 
i 
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i] 
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os 
fa 
n 
i] 
os 
z 
<j 
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= 


| fa 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9493 
9426 CERTIFICATE OF DEATH hes. Diet, No. 2G 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Balto. MARYLAND STATE Md, COUNTY 
CITY (If outside corporate eis: write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and i nearest tow! (in this place) OR 
TOWN ‘atonsville Town Bal timore 3Vo/- “ 
HOSPITAL OR ; 3 STREET aft T give locatl 
instiTUTION on oNady Nook Nursing Home ADDRESS })30 Drury Lane ee 
70 STREET ADDRESS 1102 N, Rolling Rd. Ms / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARY i. CLARKE DEATH: Oct. 26, 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 1” unpen s vean aa UNDER 24 Mne._ 
RAGE: WIDOWED, DIVORCED, Months| Days | Hi 
female white (Specity): widowad | Sept. 13, 1872 83 yrs. -| a al — 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KINO OF BUSINESS 
OR INDUSTRY: 


at_home 


If. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


i housewife 
13. FATHER’S NAME; 


14, MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


13. Wag DECEACED EVER IN U.S. ARMED Forces 


jf¥es. no, or unk.)| (If Yes, give war or dates 
no of service) 


46, SOCIAL Security No. 


Pittsburgh 34, Penna 


Mrs. M, R,. Clifton-109 Parkside Ave. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AK 
47 jp wee 


IMMEDIATE CAUSE (A) 

ANTECEDENT CAUSE (8° 4 és ‘ ¢ 
DISEASES OR CONDITIONS, IF ANY. (B) ~ ote Lay CO Za Y 
GIVING RISE TO THE ABOVE CAUSE oO 


DUE TO 
STATING UNDERLYING CAUSE LAST. ee 


please write the causes of death clearly and legibly. 


(c) 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
+} 19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] no FY 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH F INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 


21F. HOW OID INJURY OCCUR? 
OF INJURY While Not while 


at work at work 


M. 


22. | hereby certify that I attended the deceased from § "74... , 1992 to/O-226..., 19487 that I last saw the deceased 
alive on 70-26 ., 1966, and that death occurred at 77501 M, from the causes and on the date stated above. 


SIGNATURE DDRESS _ DATE SIGNED 
7 x “4 M.D. Clgrec Ll 25 (9-20 SS 


correct age is especially important. Physicians: 


23. BURIAL, CREMATION,| DATE THEREO, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Entombment o Lorraine Ma Woodlawn 7 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE. > 24. panera DIREZTOR Bpregs “HUY 
REGISTR e ¢ / J a YS, 
IS fa “2 Lilt Z Af C4 ch ALLL S 1 \ SAM AA EV - hal 
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VS. A15—10-53 | 
| 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WK 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o94i4 
CERTIFICATE OF DEATH Reg that. iSO EE we 


PLACE OF Bemis, 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY COS 3s wey MARYLAND STATE asl of COUNTY 


CITY (If outside corporate jimits, write RURAL| LENGTH OF STAY CITY(IH outside corporate limits, write RURAL and give nearest town) 
SHOR and give nearest town) (in_this piace) 


OR 5 
1 town Cate. svi he Bo yao town (SatArn prc B Voy. 
HOSPITAL OR STREET Uf rural give location) 
/ INSTITUTION OR I ADDRESS 
/4/STREET ADDRESS ve? S Hes y?* i, . 


3. NAME OF ‘ a he (Middley - {Last) 4. DATE (Month) (Day) 
DECEASED: 


__(Type or Print) | ehecca Sunknu off Cohen euaahe Oct i 
A 


5. SEX; 6. COLOR OR |7. SINGLE. MARRIED, TE OF aan |9. AGE Inst Birthday| ir UNDER t vear| Ir UNDER 24 Hae, 


| 
RAC! WIPOWED, DIYOR | Months} Days | Hours | Min. 
: y_| wfriatee| -.-.. 1€F5 | 705 | | 
Oa. USUAL OCCUPATION (Give kind of // 108. KIND OF BUSINESS 1. BIRTHPLACE (State or 7 ersien country) : 


12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 5 COUNTRY? ci 


even if retired): 705 a’ ei (Cussra JeSeAe 


13. FATHER'S NAME: 14, MOT! nay en NAME: 


13. WAS DECEASED EVER IN U.S. ARMEO Forcast 1. SOCIAL Security No. 17. oF fe & ADDRESS: 


(Yes, no, or = (lf Yes, give war or dates ——y 
al sae eo oi {fa ie Atte not 


ina * 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7) #) 
U2 A . 

IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ‘ { lpot y 
DISEASE OR CONDITION CAUSING DEATH. [hy A un Q i .-a 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes C] no FT 
21A. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) Rue INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


22, I hereby oe gs I attended the deceased fromOot > 1940, to Cat , 19.4%, that I last saw the deceased 
alive on OAS 19): , wa and that death occurred ce P . from the causes and on the date stated above. 


SIGNATURE ADDRESS. DATE SIGNED ee 
rete Lg sda Re toe Cu - £- 66 
23, BU AL, CREMATION, AT! aicndoe NAM hays OR CREMAT! Loc, a Dk town, or county) (State) 


REMRVAL Moo. { 0 mie ae ava 


DATE RE iY yy ‘. REGISTRA! =. = TURE 7 FUNE i. DIRECT DDRESS 
a c LAL Wiz4 Cet cat etn Cen -02 Grtw Gita v Alacg 


9-45-15M 
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P correct agi 


f death clearly and legibly. 


tem of information carefully> 


i 


PLEASE WRITE oust 


NK. Supply every 


Ttens 2,6 Film 1 i- 


9428. 


= STATE DEPARTMENT OF HEALTH 


a 2411 N, Charlea St., Baltimore 


ae CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 
County... 
City or town...... 


How long In above place of death?. 
Hospital, institution, or vz) 


Mone in hospital or institullon’ 


fee 


ie “¥ ‘or 7 SAO. aid RURAL an 


bam where death pepe 


City or town....... 


State..... 
wee GF outside ¢ 


Street NO... essccseseseecseerteeee 


2.(a) If veteran, name war... 


County 


Ree: -~ No... 


2. USUAL RESIDENCE. (HOME) OF I OF DECEASED: | 


{For newborn infants give residence of mother) 


“ae rural, give LOCATION} 


10484 
ke 


or town limits, write RURAL and give nearest town) x 


5. Color or race 


Bebe | CO 


3. (a) FULL NAME 7 


6.(c)Single, marri@l, widowed, or divorced 


Unknown 


6.(0) Kame of husband or wife...... 


7. Binh dateot 
ased (mo. day. yr.) 


2D, DATE OF DEATH..... 


Security Number 


MEDICAL CERTIFICATION 


Gey ar AS SS SEA 


B.CC) UE allve, give age... esse 


10, Usual occupation........ 


_11. Industry of business 


| 13. Birthplace 


14, Malden name...... 


MOTHER FATHER 


15. Birthplace 


16, Informant 


_ Address 


Aatopsy resalts..... 


21, LCERTIFY that death occurred on ihe date above stajed: that ! att 


deceased from 


RATION 


PHYSICIAN: Please underline the canse to which death shoold be charged 


cr 


if each ere 
xomaenaceanney.... Univ.....0f.. 
29 South 


Location . 


1B. Funeral director.......... 


_Addrogs 
he. O,LIG 


(Date res'a by registrar) 


Date thereo!... 


Mad... Medical.School 
St.; Balto. 1, Md 


Accident, suicide, or homicide. 
Where did injury occur? 


Means of Injury 


22. VIOLENCE: §f death was due to external causes, fili In the following; 


Date of. 


Injured at home, farm, Industry, pub!'c place (where?) «00.0...» 


Injured at work? 


Buna sigue. ae ee 


09415 


MARYLAND STATE DEPARTMENT OF HEALTH 


$a 
Ss 
b | +. 9429 ~~ CERTIFICATE OF DEATH 
s ni 
8 tas 87 loe19-¢¢ et FOR MEDICAL EXAMINERS iat el 
“oO a On one 
FS 1 PEACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN eee STATE (fe COUNTY 

; bey Vie? “on ctor N Li 
Bs SITY OT cutaide corpora end rig, BURAL and | LENGTH OF STAY GITY (iY qutgide corporay limits, write URAL and ay rig tows) 
Eb nt ive nearest town) | (in this place) OR (Ko 
EP | Snosrracor —_| ae PLLILEe 4 

2 STREET 9 
85 |», INSTITUTION oR eA, ADDRESS (Z /) Dood 
ae STREET ADDRESS Dhe Hetty 
3 > | ® SAMe OF Stas (Mjadie) (Last) | «DATE (Month) (Day) (Year) 

2 RCEASE CA if 

FI (Type or Print) LZ aan Oe DEATH ied 19IF 
ES 5. SEX 6. COLOR Of RACE) 7, SINGLE, MARRIED, 3. ee OF ies 9. AGE iaat birthday | If under L year |lfunder 24 hre 
se WIDOWED, RIVORCED | Months | Days | Hosrs| ‘Min, 
cq hoekal le 5 
pokes) (Specify) yra. 

‘S ¢ Wa. USUAL OCCUPATION {oie kind of work] 10b. Kino of Busingss orn | II. na SS es or loqeien! country) #2. CiTizwN oF, WHAT 
gL done during’most of working life, yen if retired) | INnustrY . A ‘Countr' 4 
S a4 AK os z Chet Fad. £ “Y 

Sy 13. FATH TERS aah N NAYE 
es (24 ‘ 
o8 15. Wa mir //46. octet 4 
o@ (Yeaiub at a L/ . 
aS | may, Via ha Maat CRs <i et MAS EPETY fart AEC OU Leh f 
By 18. MEDICAL CERTIFICATION 
as aA, Interval Between 
3 || 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a 
g Weed 
i] Inmediate cause (eee 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the ahove cause 
stating the underiying cause fast 
te) 
il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDIN 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No B 


EXTERNAL €AUSE WAS PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) STATE) 
“PRIMARY & Ge CONTRIBUTING | OF ~ office Wdg., pte.) 
CAUSE OF DEATH. INJURY Pest “el Afi’! PEM ace 
TIME (Month) (Day) (Year) (Hour) ) INJURY/OCCURREY RY 
OF v2 While at Not wile 
INJURY work ut work 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


22. I certify that I took charge of the remains described above, held an tel L], Inspects Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


is especially important. Physicians: ple: 


from: natural causes |, accident Pe suicide |, homicide |, undetermined (1). 
SIGNATURE (Degree or title) ADDRESS ‘ DATE SIGNED 
) 
A . CAEL RUE 2 ed A fj, 7/2 /y-3~ 
23. BURIA CHEN Ae, i. THEREOF NAMB OF gy EMETERY OR CREMATORY STAT ON. (ois, town, 9 7 coy wy y) +(State) 
REMQSAL (Sp J Vid. G PLA 
LLL LU, zd ML 2} Mie B27; C44 CALETA 


VS. AISA 


ql 
Date REC'D BY LOCAL Ula i SIGNATURE sale castle ced Aiasla Zi 
10 JIals O00 14 17) ay, Lath LOT Ved Mtr: AS Ad MAS 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR: 


correct age is especially important. Physicians: 


please =P the causes of death clearly and legibly. 


\ 


MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 09416 


O- 51 
nrrel “CERTIFICATE OF DEATH Reg! Diets Nee 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


aA 
crore Manfantl coun A. A. 
CITYUTF outsige Gbrporatg limits, write RURAL and give nearest town) 


OR 


TOWN Severna Park QQy-o7 
STREET ypress _ CHerme! Reralegion) 


AODRES: 


PLACE OF DEATH: 


COUNTY Battinne MARYLAND 

CiTy (ff outside corporate limits, write RURAL| LENGTH OF STAY 
"7 OR — and give t town (in this place) 
Ean Cp lore ; 


HOSPITAL OR ~ < 
INSTITUTION OR 
? TREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 


Chie or Print) CARRIE pkie Dazex 


5S. SEX: Wa 5ccear OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] JF UNDER + YEAR 


WIDOWED, DIVORCED, 'G,7e 73 Sa = Months] Days 


(Specify): {ayy 
UAL ¢ 108. KIND OF BUSINESS | 1}. BIRTHPLACE (State or foreign coyntry): 
OR Fhe eer Ps 


Sie 10 16 1s & 3 


IF UNDER 84 
Hours 


Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during t of working life, 
even if retired): 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAM 
Js. Waa Deceaseo Ever IN U.S. ARMED Fonceer 16. SOCIAL Secuntty No, 17. INFORMANT & ADDRESS: Oo. oye a bh? 
(Yes, no, or unk.)] (If Yes, give war or dates = ; 


er eee Snot serviee : Mra .t: MerNe nsec, Avra foal. 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
LO. —, . c 
ee CAUSE (Ad Adina éckenetic Ondiie Diente 


DUE TO 


ANTECEDENT CAUSE (8* . cp 
DISEASES OR CONDITIONS, IF ANY, (B) jensuebagin Atmos 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Re 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES oO NO iP} 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (I) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21l€ INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


M,. 
22. I hereby certify that I attended the deceased from §- oO ey 1950, to 76x , 19373 that I last saw the deceased 


alive on. 40» 46 1945 . and that death occurred at Y QM, from the causes and on the date stated above. 
SIGNATURE ADDRESS ee SIGNED 


ths (eb el oe, 

LOCATION (City, town, or edunty) (State) 
ADDRE. S 

CSA 7 Hh. feck LE 


23. BURIAL, “ercgyy) | LES ly NAME OF SenETERY vel * bead 


REYPVAL (gPEcHY) 
Pawr1al (ae 
DATE REC'D 4 Sct ‘REGISTR a8 SIG ae ye FUNER, 
REGISTRAR. "ae 
ce) 


RT A= 


vo 
MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 9 417 
0 


9434 CERTIFICATE OF DEATH Mer 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sta: Maryland county Beabimeeme 


CITY {If outside corporete limits, write RURAL end give neerest town) 


jours after death. 


1, PLACE OF DEATH 


couny Baltimore MARYLAND 
CITY (lf outside corporate fimils, write RURAL TENGTH OF STAY 


rate 
@.. 


OR and give neares! town) in this place) ‘OR 
% TOW Fort Howard $3 bays TOWN Baltimore BVoOl- 
HOSPITAL OR STREET (It rurel give locetion) 
~ INSTITUTION OR ADDRESS 
Sg StRET ADDRESS Veterans Administration Hospit. 2 Greennount Avenue 
3. NAME OF (First) (Middie) (Lest 
DECEASED or 
{Type or Print) REUBEN D. DAVIS DEATH October 26 19 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 


6. COLOR OR 
RAI 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


CE 1 pecs DIVORCED, ‘Months Deys Hours ie 
Male White (Speci) Widowed 1/3/86 69 ys. | 
10e, USUAL OCCUPATION (Gi ‘of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign couniry) 12, CITIZEN OF WHAT 
done during most of working life, even # OR INDUSTRY COUNTRY? 
retired) Roofer Baltimore, Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Mary Forney 


17. INFORMANT & ADDRESS 


13. FATHER’S NAME 


Dunbar T. Davis 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


—_—.-.% Unknown Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard, Md. 
18, MEDICAL CERTIFICATION le “INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


QIK mmeoiate cause « —— LEFT CEREBRAL HEMORRHAGE _ UNKNOWN __ 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS 


19s. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [{ no (] 


2ib. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


2ie. ACCIDENT WAS UNDERLYING [) 
OF INJURY street, office bldg., etc.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Zie. FNJURY OCCURRED 
While Not while Oo 


et work at work 


21f, HOW DID INJURY OCCUR? 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


CO OOO OOK XE 
B. Vande 
23, BURIAL, CREMATION, 


Rates {SPECIFY} 
74, REC'D BY REGISTRAR REGISIRAR'S AGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE 3 
: 
oh Z aE SGES Cnw2e aS Win sCook=Blight, Inc.,6009 Harford Rd.Balto. 
£4 Md. 


LOCATION (Ci 


H 
NAME OF CEMETERY OR CRI 


OT. 9 Baltimore National Baltimore, Mar 


{Stete) 


certificate has been executed by the attending physician and completely 


TO ATTENDING Wy. 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


9432 CERTIFICATE OF DEATH Reg. Dist! No. . 

ka 705 PP al PY Por a 
x OR ere nara ss , i iy oo ‘and “ie 9 3 Hes oe outelde cory “e 7 ee RURAL and give nearest wry 
COMMER, O95 Kobeen fue _|_ BS O95. Pedezn fre! 


3. NAME OF (First, (Middie) Last) | 4, DATE Oy (Day) (Year) 


DECEASED or 
(Type or Print) CAM DEATH le 19 54 
3. DATE OF BIRTH J 9. AGE leat birthday IE ander Tyent |ifunder2¢ bras 


7. 
IDOWED, Months ays | Houra| Min. 
(Specity) No v. 13 199 a yrs. | | 
| 11. BIRTHPLACE (State or, foreign country) | 12, ry Ae WHAT 


Ar 


ZASED Ever IN U.S. ARMED Forces? | 16. Social Security No. 
aie) | {It Shed glve war or dates of 
jservice) 


18. MEDICAL CERTIFICATI 


I. ues CONDITIONS DIRECTLY were bek 


Immediate cause @)--- 


/ 


Antecedent cause(s) 

Diseases or conditions, fany, (b)-.-.5¢ 
giving rise to the above cause 

stating the underlying cause last 


() 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tho death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
9) While at Not While 
INJURY nm Work [At work 


MARGIN RESERVED FOR BINDING 


Z 
, and that death occurred at.. ..m., from the causes and on the date stated above. 


0. or titie) SS J : DATEAIGNED 
5 rs 


{ DATE THEREOR l NAME 
AR 


BWat wer 70— 4 - 5 
DA" ECD 


DATE RE ¥ LOCAL | RAGISTRAR'S SI¢ Age 
R. LYS [55 a Wi ri z: 


> 
a 
2 
~~ 
a 
a 
2 
= 
a 
q 
3 
aS 
a 
$ 
Mod 
3S 
2 
8 
a 
3 
2 | 
3S 
a 
cst 
s 
3 
g 
a 
Aa 
ay 
gq 
8 / 
£ 
i=] 
i=4 
a] 
2 
| 
% 
8 
2 


= 
22, 1 hereby certify that I attended the deceased from.. 2 4, 9625 , 19.15, that I Jast saw the deceased 


& 
oe 
3S 
4 
8 
= 
a 
2 
a3 
= 
§ 
e 
RS 
% 
E 
e4 
€ 
S 
e 
o 
3 
fi 
a 
Ey 
n 
4 
A 
<) 
a 
Lal 
fe: 
< 
é 
iss] 
& 
ia] 
e 
> 
ro 
vA 
4 
A 
& 
(ss 
E 
<>] 
n 
5 
A 


*Be-L J. Bless, 
oo 149 a hed fd 


o 
z 
= 
i= 
a 
= 
a 
4 
fo} 
fa 
a 
a 
> 
4 
| 
wn 
i<] 
me 
ra 
| 
S 
Cj 
< 
= 


} 


o) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Ca 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9433 


yy 


Reg. Dist. 


13. FATHER'S NAME: 


JAMES DEMBY 


FRANCES FARROW 


{6. SOCIAL SecurtTy No. 


or ov wk.)| (If Yes, give war or dates 
of pees) » Kt 


15. Wan Berets Ever In U.S, ARMED Forces? 
21816-6754 _ 


17. 


INFORMANT & ADDRESS: 


__ICLIN.REC..VET.ADM.HOSP.FT.HOWARD, MARYLAND _ 


| 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LG eo X 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

=i 19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING I) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


2 IMMEDIATE CAUSE 

& DUE To 
3 ANTECEDENT CAUSE (8) 

'@ | DISEASES OR CONDITIONS, IF ANY. 7-5) 

EB | GIVING RISE TO THE ABOVE CAUSE = nue To 
pe STATING UNDERLYING CAUSE LAST. 

é (c) 

of 

I 

s 


198. MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 9 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
b COUNTY BALTIMORE __MARYLAND. STATE county DORCHESTER 
"a uly (If outside corporate arity write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Be and give nearest town) {in this place} OR 

- 4 
z | X town T HOWARD 7 Hours,35 Town EAST NEW MARKET OGK -m& 
> HOSPITAL OR ae (If rural give location) 
be INSTITUTION OR { 
@ |Sostreer apores® ETERANS ADMINISTRATION ‘HOSPIT v 
© [s. NAME oF (First) (Middley (Last) é | 4. DATE (Month) (Day) (Year) 

DECEASED: 
S | __ (Type or Print) DUDLEY Re DEATH: 19 55 
15. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: je. AGE lest birthday| tr uvDert year, eam 24 HRe. 
oe RACE: IDOWED, DIVORCED, | Months| Days | Hours | Mi 
6 ify) :. 4 vi 
© | MALE COLORED _|_‘**“):yareTep | _10-18~26 ls ee 
® fioa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1” BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
4 work es Sune, most of working life. OR INDUSTRY: COUNTRY? 
if ti 

& | even if retired) TRUCKMAN SELF EMPLOYED |_EAST NEW MARKET MARYLAND! U. S. As 
oe 14, MOTHER'S MAIDE ME: 
3 
a 
et 
fal 
BY 
ov 
3 
so 
= 
ae 


(A) GLIOMA, RIGHT LATERAL VENTRICLE .-_____|_UNKNOWN _ 


20. AUTOPSY? 
vest] NO Gal 


(County) (State) 


(City or town) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY. ee tel ale 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while | 
M. at work at work 


22D I hereby certify a Kattended Wi) 


22,9. 


correct age is especially i 


deceased from OOT 4+? ioMe, to con. 734? Ge mae Tinie RST 


: death occurred ath: 4SA.M, from the causes and on the date stated above. 


/ aoe) ADDRESS DATE SIGNED 
fiufAitB. VANDEGRIFT/*M.D. M.D. Seach ae ¢ MABYLANDLO=~3=55 = 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 
REMOVAL (SPECIFY) | 
BURIAL «5s 1856 T CEMETERY | he NEW MARKET, MARYLAND 
D C adh 
k BaiarAg oe ugg t ts 24 y TEMP TON S°Son, Une, ie ; 


MARGIN RESERVED FOR BINDING 


ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A15 — 10-53 


r. 


10n Care: 


fully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 420 
9434 CERTIFICATE OF DEATH Reg. Dist. No. —- 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jane Foster Owen 
17. INFORMANT & ADDRESS: 


Harry Paul Owens 
1s, Wag DECEASED Ever In U.S. ARMED FoRCEST 


(Yes, no, or unk.) (Jf Yes, give war or dates 
of service) 


1s. SOCIAL SECURITY NO. 


~< 


none MissEstelle Dennis - 100 E, Momment St. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAD. A 


> | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 F e 

) COUNTY Baltimore MARYLAND STATE Md. COUNTY Baltimore 

= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY outside corporate limits, write RURAL and give nearest town) 
z OR and give nearest town) (in this place) OR Fe 

a wenn xton TOWN Baltimore INOS = be 
D> Hosritat oR 79 912 Ruxway Rd. STREET | (if rural give location) r 
o (N UTI . 

8 7 STREET appresSorenson Nursing Home 5015 Roland Ave. fs 
= iS : ‘ <= ~ 

© 13. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

& DECEASED: a OF 

@ | (type or Prin) SALLIE FOSTER OWENS DENNIS peaTH: OCte 9, 19 55 
<3 [5. Sex: je. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: ]®. AGE last birthday| IF uNoeR s vEAR | If UNoER 24 HRs. 
a ACE: 4 : ‘ ; ae 
3 feraile 3 (Specify) : . bee iste Days ell Min. 
@ fiona. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
uy work done during most of working life, OR INDUSTRY: COUNTRY? 

8 even if retired) : 

8 Housewife at home 

ov 

3 

a 

AS 

be 

Ea 

o 

al 

a 

= 

a 


ONSET AND OEATH 


a IMMEDIATE CAUSE (78) AACE BLASTS = ical 
S DUE TO 
3 ANTECEDENT CAUSE (8? 
'@ | DISEASES OR CONDITIONS, IF ANY. (B> i Ey ge eee Drgehen Tie « faith 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 7 C $ 
(cy sid at Seadoo f 70 Amorare . Seraeq 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE 
To THE DEATH.  mratarec: 6 Serar. 
DISEASE OR CONDITION CAUSING DEATH. < a 
Ta. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20s AUTOR? 
‘ PP? Ope Pv epait: yes[] No oO 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCURT 


Snes 

M. at work oO at work oO 

22. I hereby certify that I attended the deceased fromCyeo R,19F5 to Oc , 1994, that I last saw the deceased 
glive on Gem & A, 1948, and that death occurred at& 3e PM, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


rrect age is especially important. Phys 


Se IGNATURE ADDRESS DATE SIGNED 
aes mv. ILE Seer SA IO -¢ 0 fp GNF 


rae 
Z Say CREMATION, i DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL Pt 
Burial | 36/12/85 Green Mount Cem. o, Md. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE vw | Aas FUN REC, Taleuey DDRESS Wh 
REGISTRAR ~ oC ee 
» 5: a: 
ed 


<= 


‘D FOR BINDING 


MARGIN RESE 


od 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 6 


VS. A15 — 10-53 


information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()942] 
9435 CERTIFICATE OF DEATH Reg. Dist. No. . Wei. a 


im PLACE OF DEATH: 2, USUAL RESIDENCE (HOME? OF DECEASED: 
COUNTY BALTIMORE MARYLAND STATE MARYLAND COUNTY 
hi {If outside corporate ess write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place} * OR a , 7 
X Town FORT HOWARD h DAYS TowN BALTIMORE 2vYOl.g 
HOSPITAL OR STREET (If rural give locatlon) 
4p INSTITUTION OR ADDRESS 
STREET ADDRESS VETWRANS ADMINISTRATION HOSPIPAL 1206 WEST FRANKLIN STREET q 
3. NAME OF (First) {Middle) (Last) | a. RATE (Month) (Day) (Year) 
DECEASED: “9 
tira c'erinty _ EDWARD Ce. DOCKINS Sean, OCTOBER 12, 1955 
5. SEX: 6. COLOR OR /7. SINGEE: ili ee 8. DATE OF BIRTH: 9. AGE last birthday iF UNDER 1 YEAR | If UNDER 24 Hrs. 
RACE: 2WED. = Month: Days | H Tl Mii . 
MALE | COLORED (Specify) MARRIED 7-11-90 65 ym. deed | 


HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done duting most of working life OR INDUSTRY: COUNTRY? 
sven Hf retire!) TABORER POST OFFICE BALTIMORE, MARYLAND U.S.A 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
UNKNOWN : UNKNOWN 
+8. WAS DECEASED Ever IN U.S. ARMED FORCES? 18, SOCIAL SecuRity No, 17. INFORMANT & ADDRESS: 
Coa no, or gem vm (If Yes, give war or dates 
of service) ViJ—] __UNKNOWN _——sICLIN.. REC... VET. ADM.HOSP. FT. HOWARD, MD. 
“48. MEDICAL CERTIFICATION INTERVAL, METWEER 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
HX 
IMMEDIATE CAUSE tay _ARTERTOSCLEROSTS, GENHRALIZED WITH HEMT— 
ANTECEDENT CAUSE (8) ETO PARESIS 2 MONTHS 
DISEASES OR CONDITIONS, IF ANY, cs) _HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UND EBEMINS CAUSE LAST 
Led 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] No ‘| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. AGC! DENT WAS UNDERLYING O 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 
OF INJURY While | Not while fal 
VA M. at work at work 


22. I hereby certify that¥itattended the deceased fromAucust 29, 1955, to Ochs Le. ¥ 1995 > SRaE Past Baw elected 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


AEC: and that death occurred atLOzOOFM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
FRANCIS G. Se yUiief,Medical Service. VAH, FORT HOWARD, MARYLAND 10-13 
23. REMgyAL iertary) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECI 
BORTR 10-~02- osc BALTIMORE NATIONAL BALTIMORE, MARYLAND 


DATE REC;/D BY LOCAL 


rad: Ss C. Ape ta 


beast 


fh lowARtS re COOPER, 5 N. CARR ON A 


REG ae, 
ALLIS 


VS. A1BA - 5 - 53 


MARGIN RESERVED FOR BINDING 


eo 


PLEASE WRITE PYaINLY, WITH UNFADING INK. Supply every item of information care 
Clans 


e ¢orrec 


: please ae the causes of death clearly and légibly. 


important, Phys 


cially 


age 18 esper 


9389 09422 


MARYLAND STATE.DEPARTMENT._OF_HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..4%.. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


(Type or Print) 


I. PLACE OF DEATH: _ 
cf 
COUNTY MARYLAND 4» = 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAM)ead ge Nn) 
OR and give rest. town) (in this place) OR ee or 
5 | TOWN TOWN 
HOSPITAL OR STREET 7 
av ENSTITUTION OR ADDRESS 7, 
00 STREET ADDRESS “of ‘fs 
3. NAME OF (Last) 4. DATE 
DECEASED: | OF 


DEATH f 19 
MARCIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
WIDOWED, DIVORCED, 2) 


IF UNDER I YBAR | IF UNDER 24 HRS, 
(Specify WHA ean meas Days | ours | Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
t INDYSTRY* | COUNTRY? 


work done during work life, 
14. MOTHER'S MAIDEN aed Oa 


even if retired): 
UOINFORMANT 


+S. Ae 


-)| (if Yes, give war or dates of 


iD Ever In U.S. ARMED FoRCES 7] 36. Socia, SecuRtry No.: 
(Yea, no, or w 


/ service) 
18. MEDIGAL CERTIFICATION L oe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TERVAL BETWEEN 
if rane WA] ; OnseT AND Daatit 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 

Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: > ; 20. AUTOPSY? 
: | Yee] No 
@la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) 
ile at Not while 
INJURY M. work [) at_work [j 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection (|, Inquiry @nd 


find that death resulted from: Natural cau; [ay Accident O, Suicide], Homicide , Undetermined cause oO. 
TURE ZO/O ms ° 2. é. 4 a £. CHIEF MEDICAL EXAMINER wy E SIGNED 
(7 DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. fa, ae 
23. BU 


RIAL, CREMATION, DATE THEREOF NAME_OF, €) TERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMO (Specify) : ss 
DATE REC'D, BY LOCAL [ REGISTRAR’S GNAT R, SA 24. FUNERAL DIRECTOR f © / ADDRESS 
RE! # 
ECL LG S TVA ad! don 


eae OCCURRED | 21f. HOW DID INJURY OCCUR? 


G 


MARGIN RESERVED FOR B 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullye’The tor 


ip 
= 
< 
wa 
> 


j 


{ 


x 


< 


is especially important. Physicians: please write the causes of death clearly and legibly. 


9435 CERTIFICATE OF DEATH Reg. Dist. No Be 


i, PLACE OF DEATII: 2, USUAL RESIDENCE (OME) OF DECEASED: 


county PA LTIM ORE _ wanvuann STATE MP county BALT/MokL| 
CITY (if outside corporate limits, write py LENGTH OF STAY CITY (if ZA corporate limits, write RURAL and give nearest town) 


OR and give wn in is place 
Town d ee eae LE® lace) OEE LH. ASE Mo xX 


HOSPITAL OR STREET (If rural give location) / 
INSTITUTION 0 


J) STREET ADDRESS Wa BENEZER fh fw EBINEZER KO — 


3. NAME 0: DRAKE (Last) |" 3 DATE 10. c (Year) 


rat) 
DECEASED: E Ayes & LUMLAP DEATH: ps 


6. SEX: Ss. SOLOR OR 7. SINGLE, LAKE Am 


9. AGE y calf :| If UNOER I YEAR |{F UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours Min, 
GE, | 
12. petal aor WHAT 


» We OF BIRTH: 
“Toa. USUAL anee 4 Give kind of | 10b. Moe OF ore SS 0) Il. BIRTHPLACE ak or a country) : 


work done during most of working ilfe, . 
even if retired) | Ay RE. p PEN: RK. PEL uAnge City PEL 
ci. TRF: iM. GR STIERE AIDEN the: 


— Fiidwcie B: Satan TLARDNEN Pie 


18 Was Decrasep Ever IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk. £ Yes, give war or dates o! i 
”|aarees} a AmeiLiA Dirlay. CHASE MAP 


18, MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH Onset And Death 


oi a (a) | 10/27/55. 
ide Niieaile: Beigel ae 


16. SocraL Security No.: 


Antecedent causes (5s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause 2 
stating the underlying cause iast, DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 

21. ACCIDENT (Specify) Hees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE fNiuRY = 
TIME (Month) (Day) (Year) (lour) are OCCURED HOW DID INJURY OCCUR? 
a ile at Not While | 
m. 


Work At Work 
22. Thereby certify that I attended the deceased ried , that I last saw the deceased 


live or AS, 19537 and that death occurred at . 


(D. WY) or il 


1965, to Ord ak, 9S, 


. iM. , from the causes and on the date stated above. 
DD 


DATE 7) 4S 


- SURIAL, CREM. DATE Ss), MD OA} x METER lV Lou ifs (City, town, ley MD 
EBs = | PALTI MEME MD 
OF RECD BY Figel if 55 Ss | OAL FPNERAL DI ADDRES 

"Yass : ay i 7:77 P21 ry 


VS. ALS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ath clearly and legibly. 


ally important. Physicians: please write the causes of de 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ 9437 2411 N. Charles Street, Baltimore 0 9 42 
CERTIFICATE OF DEATH Reg. Dist. No.. 
wh, PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimipre MARYLAND Maryland COUNTBaltimore 
ee ar outside Sorp orate limits, write RURAL and ee 28 aa rae (If outside corporate mite, write RURAL and give nearest town) 
ve neares in, this place) 
X Town? 0" ¥ sterstom __|_ “sa-y*--,) Town Reisterstown Xx 
, aE ribet oe STREET a re rural, give location) ; 
78 STReET ADDRESS 19 Bond Ave. ADDRESS 19 Bond Ave. ( 
3 NAME oF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Fannie Ez, Dutton pEaTH OCte 22 19955) 
5. SEX Ti vader I year jifunder24 re, 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If 


IDOWED, DIVORCED 
Female Colored Latics’ Widowed | Mar. 22,1875v 80 yn mela 
10a. USUAL OCCUPATION (Give kind of work | 0b. Kinp or lt. BIRTHPLACE (State or foreign country) | 12. Citizen or Wuat 


done during most of workjng life, even if retired) | InDusTgY 
ow *"Pomer tic. Gia Maryland OST. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Walter Little Unknown 


15. Was Deceasep Ever In U.S. ARMED Forces? 46. SocraL Security No. 17. INFORMANT AND ADDRESS 


moe aye 


Se Ee ee el Emp ee. Mrs. Janice Johnson 19 Bond Ave. 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eats Dee 
3X 
Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)__.... 
giving rise to the above cause 

stating the underlying cause jast_ 


(c) ' 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | or AUTOPSY? 
~ Yea No 
Zi. ACCIDENT Specil PLACE (Home, farm, fac : CITY OR TOWN: COUNTY 
SUICIDE ety OF git bide, eta) sg ae : ? q y Cra 
HOMICIDE ~peteerte_Linsury 
TIME (Monthy) (Day) (Year) Tes} INJURY OCCURRED TiOW DID INJURY OCCUR? 
OF While at Not While 
INJURY MP con a m,__ Work O At work S 


4 198-4. to...7 4.7.2.3, 19569, that I last saw the deceased 


22. I hereby certify that I attended the deceased from. ie 
alive on..... 4072/...., 19f%., and that death occurred at. Lise ‘es off. fs. from the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 
ORE 
Ay, 8 ee jo hme 
23. REMOVA epee IN Pee DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
B i = kesCem Reisterstowm Ma, 
DATE KEC'# BY LOCA. et RS SIGNA RE f ra / 4. FUNERAL Dit CTOR ADDRESS 
Aaa ; Z 


hours after death. 


ini 


-— 
=z 
fed wi 


2 The law requires that the death certificate be execu 


INSTRUCTIONS 


ICIAN OR HOSPITAL: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the de: 


TO ATTENDING L A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 4 es 
4 


943g CERTIFICATE OF DEATH rf 


Reg. Dist. Nek s6 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED + 
COUNTY Baltimore MARYLAND state. Maryland county Anne Arundel 
CITY (Woutside corporate limits, write RURAL TENGTH OF STAY CITY {outside corporate mits, write RURAL and give nearest town) 
OR end give neeres! town) (in this plece) OR > 4 
MeN Fort Howard TOWN Annapolis L - JO -k 
HOSPITAL OR STREET Tirurel give locetion) 
=~. INSTITUTION OR 44 ADDRESS 
50 STREET ADDRESS Veterans Administration Hospital| 61 Clay Street v 


3. NAME OF (First) (Middle) (lest! 4. DATE nt (Dey; fear) 
DECEASED OF 
Mypeortiel” ENOCH ERIC (ERRIC) EBEN | PEATH October 20» 55 


ith the registrar within 72 hours after death. After this 
d in by the funeral director, the third copy of this 


5. SEX 6. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR = | IF UNDER 24 HRS. 
c WIDOWED, DIVORCED, “Months | Deys | Hours | Min. 
Male Colored (See) Married |July 1, 1896 59 ym, | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tt, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
st done during most of working life, even if OR INDUSTRY Sey 
= tied) - Cook Hospital Gaysville, Maryland U. 5S. Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Eben Elizabeth MN: Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
— eae | Unknown lin.Rec. ,Vet Adm.Hospital,Ft.Howard,Mde 


WWTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


Bl tat ital 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IS MR wameoiate cause w ADENOCARCINOMA OF COLON 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
JU OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
September 1,1955 [Laparotomy and ileo transverse colostomy yes [] No 
21a. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, form, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


certificate be filed v 


certificate has been executed by the attending physician and completely 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | Te, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While No! while 
M._| ot work et work L] 


that death occurred at 92.15P.m, from the causes and on the date stated above. 


SIGNATURE i s Re ADDRESS (Street, city, town, stele) DATE SIGNED 
Francis G. Ng i VAH,FORT HOWARD, MARYLAND  10~21- 
23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, oF county) {Sate} 


REMOVAL (SPECIFY) 


death certificate assembly should be detached for use as a burial transit perm 


VS AI5SC 1-55 10M 


24, REC'D BY REGISTRAR 


vate 10-22 ~ FS _ 


: 


iat 
D 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 4 26, 
1 9439 CERTIFICATE OF DEATH ek: nak: wel 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Balto. MARYLAND STATE Md. COUNTY 
CITY (If outside corporate limits, write oot i LENGTH OF STAY ay (If outside corporate limits, write RURAL and give nearest town) 


OR __and give nea (in this piace) 
SQtown Catonsville TOWN Baltimore BV 0 fy 
arg OR Wayne Nursing Home STREET (if rurai give location) 


INSTITUTION OR DDRESS 
fs) a formerly of 357 Yale Ave. y 


STREET ADDRESS 98 Smithwood Ave. 


3. NAME OF © (Fiest) (Middie) (Last) | 4. pare et (Dry) (Year) a 


tive preeeat) EMMA EMILY EBERT SEata: Oc 3:0 eos 


5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :| IF unpeR 1 year |[e UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yrs, | Months Days | Hours | Min, 


_female white (Specify): single Feb. 14, 1872 83 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. i. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retreHitd Dressmaker | self employed Md, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


_John C. Ebert Margaret Schell 
15 Was Decrasen Ever In U.S.AnmeD Forces? | 16. Soctat Securtty No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no gle) no Mr, Henry Ebert-70): Woodbourne Ave. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
HERE crane 0 Gthetelited Mef ene seleres7s..\ 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast. 


Intervai Between 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aia 19b. MAJOR FINDINGS OF OPERATION | 2¢. AUTOPSY f 


Yes{) Not 
21. ACCIDENT (Specify) [pee (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE fice bidg., ete. 
HOMICIDE INJURY” be ee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m, Work [} At rk () 


22. 1 nag certify that I attended the deceased from?’ /] 4. : a 2,18) , that I last saw the deceased 
Ss 


alive , and that death occurred at AI AS from the causes and on the date stated above. 
(Degree or title) 


1107 Ed in omchin Aly Cofersy fle dtd Zode fs)” 


‘HEREOF | NAME OF CEMETERY io CREMATO! “LOCATION (City, town, or county) (Stat 


RIA! » | DATE 
4 AY 11/2/58 Bis vLivet ems 
DATE rae. BY, cay REG 1ST AR'S SIGNAT 
1 yy ‘ / 


REGIS’ 


o 
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“4 
VS. A15 — 10-53 or 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9427 
9440 CERTIFICATE OF DEATH Reg. Dist. No. 3S. 


an PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Paltineer e MARYLAND state MY, COUNTY LL yppore 
CITY (If outside corporate iimits, write RURAL! LENGTH OF STAY CITY (If outs}feLorporate jimlts, write RURAL and give nearest town) 


X ey and Ly ther wf fe (in tbis place) cee Lutheryj fe x 


FoSri ac OR STREET (If rural give location) ; 
INSTITUTION OR / ADDRESS 

OOSTREET aponess Yk fea 7 Mark Kea 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) Cker Beata: L4/~ 22, 13 


S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9, AGE last birthday] fr UNOER 1 YEAR| If UNDER £4 Hns, 


a ee ee 


— |— 


please write the causes of death clearly and legibly. 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: a COUNTRY? 
even if retired 3 S210 / e Luu 0 ute Ms, 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
——— bs 
_vosely Pesche V8ther 
18, WAs DecpaseD EVER IN U.S. ARMEO FORCEST 16, Social Secunity No. 17. INFORMANT & AODRESS: 
(Yes.gne, or sii (It Yes, salve war or dates . a 
| af Mi 7 16 Nowe Liuti fy Keronos 
' 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yond / CAUSE (A) : ee a Oey ene adm 


DUE TO a 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) oP 
Yr 38 ‘Zi 


correct age is especially important. Physicians 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o No oO 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


2ta. “ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2le INJURY OCCURRED 
While oO Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from .../5. Och. , 19.85, to 243 cf, 19.35, that I last saw the deceased 
alive on .. Be 19.5: So and that death occurred at if: #0am, from the causes and on the date stated above. 
SIGNATURF - ADDRESS. noe + DATE SIGNED 2 
nn wo. York Rd. 7/Moniwrt sofes 
(Si ) 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


pe, Med. 


VS. AISA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK<&< Supply every item of information carefully. The correct age 


09428 
9441 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Gew 


tem 21 Fila G 188 axed = 
£ FOR MEDICAL EXAMINERS Wing: dik Wh 
mG188_10-31-5 25) 
1. Boe DEATH: ~ Sere RESIDENCE (HOM) OF DECEASED: ary 
BALTIMORE MARYLAND 
y oe se) outside Scorpurate limita, write RURAL and ee iBe STAY ee (If outside corporate limits, write RURAL and give nearest town) 
a 4 ve , 
3 | X Towner ORURT HOWARD | Sieh plac Town BALTIMORE. BVO fy. 
= | cy'insrtrotion on ADDRES el Bron wy "i 
% [OO steer abbress VETERANS ADMINISTRATION HOSPIT $101 N. CAREY STREET . 
> | 3 NAME OF (First) (Middle; Taal 4. DATE (Month) (Day) (Year) 
= DECEASED | OF 
a (Type or Print) WILLIAM E. EPPS pDEATHOC TOBER YY 18, 1955 
3 5. SEX 6. COLOR OR RACE 7. SINGLE, MARRI ED, D, 8 DATEé OF BIRTH | 9, AGE last birthday ieee Pad pe Ve) 
WIDOWE, E ‘on! [ours in. 
S| MALE | COLORED ean od 9-22-9 oe PsA | 
2 10a. peual OCCUPATION (Give kind of work! 10b. Kinn or Businagss on tl. BIRTIIPLACE (State or foreign country) 12, Citizen or WHat 
3 one. rking life, even if retired) | INDUSTRY VT 
= 13. AMUEL E. NAME 16. MOTUER'S MAIDEN NAME 
§ | SavueL E.‘EPes EMILY JACKSON 
8 3 15. Was Enon Ever In U.S. Armen Forces? | 16. Sociai Security Na, 17, INFORMANT AND ADDRESS 
2) Sasereeo Swre rT "| Unknown CLIN.REC., VET ADM. HOSPITAL, FT HOWARD, MD. 
‘ 18 MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
‘ aa OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Fine NAL 6 DAYS _ 
FOF, 29, Immediate cause (w... CRUSHING INJURY» CERVICAL SPI CORD ste siacssvenhsanetetcme nae, oe 


Antecedent cause(s) 

Diseases or conditinna, if eny, (b).. 

giving rise to the above cause 

stating the underlying cause last 

fe) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditlona contrihuting to the death but not 

related to the disease or condition caueing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes & _No 


21. EXTERNAL CAUSE WAS | OF a Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (]on CONTRIBUTING [) | OF H 
CAUSE OF DEATH. 4 UR? frthnt of h 


TIME (Month) | (Day) Went} Tioan | INJURY OCCURRED | HOW DID INJURY OGGURT 7 
fle at B, } } 
injury 10-12-55 tm. | work” Oy “Sh'work [| Blacked out and fell on street ZA 


22. 'I certify thoce took charge of the remains described above, heldan Autopsy #7, Inspection (j, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Jnquiry, find that s1id deceased died on the ae stated above, heey death in my opinion resulted 
from: natural causes | \ le oll i} ree ), homicide |, undetermined _) 

ro (Degree or title) ADDRESS ) 

; Cy 


ix especially important. Physicians: please write. 


DATE SIGNED 


23. BURIAL, A Me Date TITERROF 


| NAME OF CEMETERY OR CREMATORY 


¥ {ch 


| LOCATION (City, town, or county) 


= 
Oo 

ST 

Sa 
wn 


eRe Laie Mortuary, 802—0), Madison Ave 


MARGIN RESERVED FOR BINDING 


(me) 
Sie, 


noche 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09429 


Q CERTIFICATE OF DEATH Reg. Dist. No. a 
¢ f 
1. PLACE OF pEATAhy 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Turaer Station MARYLAND state Maryland county Turner Station 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this place) OR 
Town Turner Station 8 feeeiy x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
@O STREET ADDRESS 710 Avondale Read so ___710 Avondale Ré, 
3. NAME OF  _(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
___ (Type or Print) Jeseph William Everett peatw; LO 22 19 55 
5. SEX: jé. COLOR OF SINGLE. MARRIED. | 6. DATE OF BIRTH: |9. AGE last birthday| 17 uno: Tr un : 
z . . M in. 
M Colered | (Src): June 11, 1946 | oe | | ae 


10. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 
even If retired) : 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


i” BIRTHPLACE (State or foreign country): 


Gastenia, North Carelina 


14, MOTHER'S MAIDEN NAME: 


Bertha Truitt 


12. CITIZEN OF WHAT 


CONTE’) 


13. FATHER’S NAME: 


James A, Everett 


13. WAS AS DECEASEO EVER IN U.S. ARMEO FORCES? | Ve. SOCTAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(| (¥esyno, or unk.)| (f Yes, wive war or dates 
, 'e of service) | None Rev. ory A. Everett 710 Avondale Rd. 
- . 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
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I DISEASES OR CONDITIONS DIRECTLY LEADING Poe ee, 


aaTX a ONSET AND DEATH 


“2 ey, L wk? 


IMMEDIATE CAUSE (A) 
DUE TO 

ANTECEDENT CAUSE (S> t ; ’ 
DISEASES OR CONDITIONS, IF ANY, (B> < 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. « Pag 

(oo ‘ ie eee ar a te 
He OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 
9a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes (mi NO [e"| 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Zig INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from A. eS Age wit YF, to /é.~./2, 192>, that I last saw the deceased 


GF R 7 es 7) that Bs yh occurred at Pisoni, from the ii and on the date stated above. 
4 DRESS y= SIGNED 


a, 
Ne LF On M.D. Mis eg fr ze, LG = 2 SS ~S LG = 2 SS 
y, fown, or county) 


fs 
TION, ak (2 OF NAME OF CEMETERY OR CREMATORY | gems (Cit: (State) 


‘isreciry) 10/25/85 Carver Memerial Park Morkirk, Maryland 


~ DATE REC'D BY LOCAL ISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
_ Reese RA VES ee i ee ably Charles R, Law 802-04 Madisem Ave, 


alive on 
SIGNATUR! 


h 


correct age is especially important, Physicians: 


(23. BURIAL, 
MOV: 


Vv 


| 12. Crrizen or Waat 


done Wigetworker: "| WotR ehem Steel | Danville, Virginia CONTE chs 


13. FATHER’S NAME | Bee ae AIDEN NAME 


Charles H. Falden nna L. Fitzgeral: 


& MARYLAND STATE DEPARTMENT OF HEALTH 09430 
s 
‘ 9449 CERTIFICATE OF DEATH ple 
2 = j 
: 3 FOR MEDICAL EXAMINERS Reg. Dist. No... 
\@ Pa 1. PLACE OF ‘i 2) i—iL a oaaae USUAL RESIDENCE (HOME) OF DECEASED. ay 
Y STATE 
; Baltimere MARYLAND land 
= oY (Hf outside corporate limits, write RURAL and | LENGTH Sf STAY oe Cf outside corporate Ilmits, write RURAL and give nearest town) 
3 sd TOWN give pearest town) | (in thie place) TOWN 3 Vo “ 
@ eee ce int —_____3 ej alee 
ts) . 
== |/0_staeer ADpress Bethlehem Stee] Corporation PRES’ 242 Ny Momree Street 
2 3 NAME OF | First) (Middle) (Laat) | # DATE (Month) (Day) (Year) 
CEAS 
E (Type or Print) Ernseliff Falden DEATH 27 19 55 
s 5D SEX © COLOR OR RAGE) 7, SINGLE MARRIED, ~ 1] §. DATE OF BIRTH ] 9. AGE last birthday [i under T your jf uader 24 bre, 
= yiDOWED, IVORCED, font aye ure * 
i M | oes) Seprated | Jamuary 141 & | | 
‘3 10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR | i. BIRTHPLACE (State or foreign country) 


16. SociaL Security No. {7. INFORMANT AND ADDRESS 


15. Was Deceasep Even In US. AkuED FoRcmt 
(Yea, *y or oe il oe give bbe or dates of Verba Pe Dersey 1516 MeCulleh St. 
18 MEDICAL CERTIFICATION invenvan'B 
1, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONSET AND DEATH 
20.4 
Immediate cause (a). i Stan Ssh nit at ns | 


Antecedent cause(s) 
Diseases nr conditinme, ff amy, (Db)... asec cenessseenenncececestte 
alving rive to tha above cause 
stating the underlying cause last 
fey 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the deatk but not 
related to the disease or condition causing death. 


{9a, DATE OF OPERATION 
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NGS OF OPERATION 


21. EXTERNAL CAUSE) (CITY OR TOWN) (COUNTY) 


E (Home, farm, factory, street, 
PRIMARY (| on CONT! 


Pr 
als 7 oftice bldg., ete.) 
a RY 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


CAUSE OF DEATH. ZA INIU 
TIME (Month) (Qay) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
. INJURY m. | work at work O 
22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection wee Inquiry ereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulied 
from: natural causes |p“accident {_], suicide |j, homicide 1, undetermined (). 
IGNATURE — (Dygree or title) _ADDRESS Q DATE SIGNED 
/ = rc \tA Thea : 
VF a por 1174 ify , “hin - LAM 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, Gtata) 


3. RURIAL, CREMATION | DATE THEREOF | 


Rept g Beery) 10/31/55 Baltimore National Baltimore, Maryland 
DATE REC'D BY LOCAL | REGISTRARS ila 6 iy gO ali 
RPO E— Wyn tt ; Charles R, Law 802-04 Madison Ave. 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 094g y 
9443. CERTIFICATE OF DEATH Reg. Dist. No. 7 1... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE {tHOME) OF DECEASED: 


a 
COUNTY Balto. MARYLAND STATE Md. COUNTY Doakts 
CITY (If outside corporate fimits, write sal LENGTH OF STAY CITYUF outside corporate limits, write RURAL ana give nearest town) 


and give nearest town) (in this place) OR , 
n Town Balto. x 


nosh OR : eee (If rural give location) ] 
OSTREET AboRress Sorenson Home ADDRESS 9102 South Rd. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(type oF Print) HELEN S. FERTIG ean: Octe 8, 19 55 


5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unpen t vean| tr UNDER 24 Hns, 


RACE: WIDOWED, DIVORCEQ, 
female white (Specify): MAarTLe June 2, 1892 63 ra, | Months | Days one Min. 


HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Housewife at Home California 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Albert Leech Janet Rierson 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 1%. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates - 
of service) Mr. Kenneth W, Fertig - 2102 South Rd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


L dink re CAUSE (a) ___Inoperable carcinoma (pelvic) _aboht 1 year 


ANTECEDENT CAUSE (8) we, =: : 


DISEASES OR CONDITIONS, IF ANY, (B) Internal Hemorrhage abopt 2 hours 
GIVING RISE TO THE ABOVE CAUSE _pus_ zo_ ae 


STATING UNDERLYING CAUSE LAST. 
«c) Cessation of all bodily functions 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Hypertensive Cardio-vascular Disease sobs 15 years 


/} 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


eee iio pes YES oO NO @ 


21a. ACCIDENT WAS UNDERLYING() | 215. PLACE (Home, frrm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) Cs ee ee 


21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
wee M. at work at work 
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22. 1 hereby certify that I attended the deceased from JUNE a8, 19.92, to oct, Bibs; 1999 that I last saw the deceased 


C. 3s... 19 55. and that death occurred at 6 . Ao, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


m.p. 616 Cathedral St, oct, 8, 1955 
23. BURIAL, Cl rece DATE THEREO | NA RY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL, (SPECIFY) 10/8/55 Kensico Cem. Valhalla, N.Y. 
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Remov. 


Date Ree By ae 4 REGISTRARS SIGHATURE 4] FUNERAA eee i) AQORESS 202 
hh 4 Ab akee of Bebb G RMT UJ AAMN Yde ef AbAd 
ee es 


VS. A15 — 10-53 


njesvoeS fe (Se 


VS. A165 — 10 - 53 


MARGIN RESERVED FOR BINDING 


e 


fully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9439 


9390 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


xe 72. 


1. PLACE OF DEATH ¥ 
comp Dea CL port! 


MARYLAND 


USUAL RESI ICE, (HOME) OF DECEASED: 
STATE £ COUNTY t ue G 


LENGTH OF STAY 


CITY “(If outside corporate limits. write RURAL 
d (in this place) 


OR and give igam cea 
TOWN 


CITY(If outside corforate URAL and give nearest town) 
OR . 
TOWN 


HOSPITAL’ OR 
INSTITUTION OR 
(} STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 


(Type or Print) 


MARRIED. 
ED, DIVORC! 


6. OLQR OR,|7. SI 
WI 


ATE OF BI Wy, 


9. AGE last birthday! ir uvoem + vea 


Months| Days | 


I UNDER 24 HRS. 


Hours Min. 


HOa. USUAL OCQZUPATION (Give kind of 
work done dyfring most of working life, 


even if ved de 


1. WAS DECEASED EVER IN U.S. ARMED FORCES? 
/] (Yes, no, or unk.) (If Yes, give war or dates 
of service) 


16. SOCIAL Security No, 


4 La 


ga 
a FE 


14. MOFHER'S re NAME: 


py IB: 


12. CITIZEN OF WHAT 
COUNTRY? 


ES 
ap ESE Ce. 


[La 
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33 4X CAUSE 


ANTECEDENT CAUSE: (8) 
DISEASES OR CONDITIONS, IF ANY, 


LIAL. 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
EASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2ie INJURY OCCURRED 
While Not while 
at work 


M. at work 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


20, AUTOPSY? 
YES 0 NO iE] 


(County) (State) 


2ic. WHERE DID 
INJURY OCCUR? 


(Clty or town) 


21F. HOW DID INJURY OCCUR? 


~ 


22. 1 ee 
alive 


SIGNATURE 


correct age is especially important. Physicians 


23. BURIAL, 
REMOVAL Bogs 


lr A a res es 


» 195 ofthe 4 as 9d that I last saw the deceased 


M, from the causes a the date stated above. 
DATE SIGNED 


Lit 12, Lk 
DATE REC'D BY LOCAL 7. esate . Vv. | 


by ake es aire) feo Le 


G 


{ARGIN RESERVED FOR BINDING 


is especially important. 
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Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


CITY (Hf outside co rate fetta. write a and NGTH OF STAY 
x OR given . (in thi a 
TOWN fi 


TSTTETT on ee ae 
. A Cc 
00 Street aopeess Pot We 
3. NAME OF irst) (Year) 


Clone or tek : Q Deata(Q ef te 195.07 


(Type or Print) Ait ss 


ie VACA 1) 4EZ 
5. SEX 14 COLOR OR RACE | 7. +: D piIRTH >. AGE last birtbday | Tf under | year [if Ender 24 hrs. 
: W. D O£D Ee Moy Bai ass Seda” 
ji A) (pec! pA G yr. i) 


102, L OCCUPAY DN ( ve Kiud of work | 10b. Kinp @< BUSINESS Oj 11] BIRTHPHACE (State or foreign dountry) 12, Crriy pW 
done during most of w; Bea even Ifretired) | INDUSTRY 5 cai iaas Seokrcs oom <2 tT 


v ees toa /) “VA {™\ g 


AAA 4(ruyyn CYA [CAA 


15. Was DBcRASED Evan In U.S. AnwEp Fouces! | 16. SocraL Security No. | 17. YYFORMANT AND, * ADDRESS 


(Yea, no, or unknown) | (iH yes, give war or dates of ae Q 
4) jeerview) 006-9298: AAwt 


18. MEDICAL CERTIFICATION 


(Middie) « (Last) | 4. DATE (Month) (Day) 


I, DISEASES OR CONDITIONS DIRECTLY LEAD. 


ING TO DEATH 
470K rediate cause @)_.. hoa Present... 


Antecedent cause(s) 

Diveasce or conditions, if any,  (b)__........ 
giving rise to the above cause E 

stating the underlying cause last 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘18a. DATE OF OPERATION | 19b. rt ad let FINDINGS he OPERATION 


21, ACCIDEN’ (Specify) ER ‘Home, 
SUICIDE Ree bidg., etc.) 
HOMICIDE | ofa 


Ae {May 5 


22. I hereby certify that I attended the deceased eae Ge, 1985... tol Ot? Jeo 105\).., that I last saw the deceased 
alive on rtthua Ta, 199>..., and that death occurred at..... Poy BO! Es, from the causes and on the date stated above. 
SIGNATURE: (Degreo or title) ADDRESS 


DATE THEREOF 


afi 


Lael 


ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. A15 — 10-53 
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i, The 


>. write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF ‘HEALTH—BALTIMORE, 18 09 4 


9445 CERTIFICATE OF DEATH Reg: Rie. Ne. 7 Dee 
1. Pl PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND _ state MARYLAND county 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Sur outside corporate limits, write RURAL and nearest town) 
OR und give nearest town) (in this place) 7 
TOWN FORT HOWARD 20: DAYS. Town BALTIMORE By0 py 
He ONTone = aie (if rural give location) 
fe) 
CSTREET ADORESPETERANS ADMINISTRATION HOSPIT: 633 WEST FRANKLIN STREET vA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) = 
DECEASED: 
(Type or Print) WILLIAM (NMI) FISHER (Willie) | OF 4 OCTOBER 16, 5 
5, SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] 1 UNDER YEAR, Jr UNDER 24 Hes. 


RACE: WIDOWED, ED, 
MALE | COLORED (apes): ST NGLE 
HOA. USUAL OCCUPATION (Give kind of 


work done during most_of working life, 
even if retired) FABORER, 


7/12 £05 


108. KIND OF BUSINESS 


Berit RHEE" Go. 


50 yrs. 
Tl, BIRTHPLACE (State or foreign country) : 
BLACKSTOCK, S. CAROLINA 

14. MOTHER'S MAIDEN NAME: 


ROSE BLACKMORE 


17. INFORMANT & ADDRESS: 


Months | Days 


Hours Min. 


12, CITIZEN OF WHAT 


to. kN 


13. FATHER'S NAME: 


ALEX FISHER 


1s. WAs Deceasep,€ven IN U.S. ARMED FORcest 


(Yes, * Yi er oF pea dead dates 


1s, SOCIAL SECURITY No. 


Unknown |CLIN REC -VET.ADM-HOSP. ,FT HOWARD, MD. 
18. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
1 7 aaa OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
He 
gdh” enone ened >__JAIPUS_BRYTHEMATOSIS UNKNOWN 
ANTECEDENT CAUSE (5) ee 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(Cc? 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


portant. Physicians 


im, 
Le 


20, AUTOPSY? 
YES not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. < ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 

VA 
22. I hereby certify that attended, the deceased from SEPT.26, 1955, to OCT. | ‘ 5 
RK aR OEY ZOCOR GS HE XYZ ang panel death occurred at 113,00 M, from the causes and on the date stated above. 


SIGYAMGRI f @ ADDRESS DATE SIGNED 
PAA B. VANDEGRIF Mn. m.o. VAH, FORT HOWARD, MARYLAND 10-17-55 


correct age is especially, 


23, BURIAL, “ercciy) | DATE TAEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


RURAL. | 20/20/55 —patrTMORE NATIONAL CEMBTERY BALTINORE, MARYLAND 


DATE REC'D BY Li RAR’S SI, TU 24 eos PARTE TUARY ADDRESS 
REPL RES ee, g< V Gin ERS RS EAT TURY on 3 MARYLAND 


MARGIN RESERVED FOR BINDING 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 5 06 
9446 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland COUNTY 


CITY Cae Glo ted limits, write RURAL LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
- OR and gj earest tt this ce) OR 
5 yrown . balensyitle éyrSmosédays Town Baltimore BVol- ef 
petal tar al oe (If rural give location) 
uUTIO 
pagsteer hopresSpring Grove State Hospital 2018 W. North Avenue Vv 
3. NAME OF (First) (Middle) (Last) ‘. DATE = (Month) (Duy) (tare 
DECEASED: 
(Type or Print) Margaret Flanigan pearn: October 31, 19 55 
5. SEX: 6. coor OR |7. SINGH ERMADRIED: 8. DATE OF BIRTH: 9. AGE last birthday, ir UNDeR1 year| iF UNDER 24 HRs. 
ACE: a . Months} Days | Hours Min. 
Female | White (Srecify): Single 2-28-1871 | Bly. 
WOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housekeeper Maryland 


13, FATHER’S NAME; 


John Flanigan 


$8, WAg DECEASED Ever IN U.S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME: 


Catherine McGlennon 


"17, INFORMANT & ADDRESS: 


18, SOCIAL SECURITY No. 


we “Ro” “| st'aervices = “** ats | Unknown Records Spring Grove State Hospital 
i 18. MEDICAL CERTIFICATION ; i INTERVAL BETWEEN 
4 RIE ee aioe OND TONe: DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE cw Arterlosclerotic cardiovascular disease | Years 
ANTECEDENT CAUSE (8) le aa) 
DISEASES OR CONDITIONS, IF ANY. (B> 


GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST. 
ie BD 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (al NO (% 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from T=. 518i 3, to 1L0-31-, 19.. .pthat I last saw the deceased 


alive on ntO=31- . 19 Ber. and that death occurred at 2 15Pm, from the vauses and on the date stated above. 


SIGNATURE ADI eal ATE SIGNED 
Sutin Uaehy hey 8 e, Stake Hospital 
M.D. jo SL = 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL es tg re MED. L | oe CPCLLEY od 


REGISTRAR 


ree REC'D BY Abe agit ~~ 24. FUNERAL DIRECTOR ADDRESS 
LAClry Syst thee (300 Fk BARD ST 


MARGIN RESERVED FOR BINDING 


ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


M ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“Sata SERTIFICATE OF DEATH 9435, ., 


' wh Reg. Dist. No. 
iy 


tee HE are 


1, PLACE OF DEATH: 


county Baltimore 


CITY (If outside corporate limits, write RURAL 
e@ nearest town) 


SLt6wn ee Pato tons e 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COUNTY 


ey outside corporate limlts, write RURAL and give nearest town) 


Town Baltimore ¥ 


MARYLAND 
LENGTH OF STAY 


ai" days" 


ye 


HOSPITAL OR Aas (lf rural give location) 
sgeereeer AppressSpring 4 rove State Hospital Cathedral and Madison Ste, v 
3. NAME OF (First) (Middle) (Last) 4. Bere = (Monthy (Day) 


DECEASED: 
(Type or Print} 


5S. SEX: 6. COLOR OR 


Charles x, Pe an Tl DeatH: October Is 


Cone ms ae Be ee 8. DATE OF BIRTH: \9. AGE last ‘birthday, La UNDER a YEA 
. ; DWER, f ; Months| Days | Hours | Min. 
Male (specity): Divorce 8-8-1902 —_— a” | | = 


Oa. Veuar OCCUPATION (Give kind of 
work done during most of working life, 


iff" Ke EP Buiidin 


13. FATHER'S NAME: 


Frank frannté —|—p.evin Le 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Ay dency 


11, 12, CITIZEN OF WHAT 


count RY? 


BIRTHPLACE (State or foreign country) : | 


Marland 


14. MOTHER'S MAIDEN NAME; 


Margaret Schneider 


18. SOCIAL SECURITY NO. INFORMANT & ADDRESS: 
(Yes, no, or unk.)}| (1f Yes, give war or dates . Ss. s 
Unknown Records Spring Grove State Hospital 


Unknown _! ‘ of service) 
18. MEDICAL CERTIFICATION 


eee OR CONDITIONS DIRECTLY LEADING TO DEATH 


eae 


INTERVAL BETWEEN 


1 ONSET AND DEATH 


3 3 { x Cc 
IMMEDIATE CAUSE ca _ Yerebrovascular accident 
Dd 
ANTECEDENT CAUSE (8° Pe ale 
DISEASES OR CONDITIONS. IF ANY. ‘B) __ Cerebral arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


2) Generalized_arteriosclerosia 0 | 
Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES. NO oO 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (Clty or town} (County) (State) 

JOR CONTRIBUTING CL] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) | 2i= INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY Not while 

M. at work at work 

22. | hereby certify that I attended the deceased from9u] 3... ,19§5, to 1087a 1956, that I last saw the deceased 
alive on .. AQ=J= 19 55, and that death occurred at ys 25PM, from the causes and on the date stated above. 
SIGNATURE ADRRESS DATE SIGNED 

Stitlla ifachyeh_ Spring “rove “tate Hos 


23. BURIAL, CREMATION, 
Purial (6PECIFY) 


DATE THEREOF 


10/10/55 


| NAME OF SEneTEnY ERENT 128 
Holy Redeemer 


aoe pita 10-7-55 
(Giswn, oF county) (Stat 


Baltimore Maryland 


(State) 


ATE nee BY LOCAL 


od LIS 


REGIST 


AR'S SIGNATURE 


vw EL Yi pA, sy coll 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 094 36 
94 48 CERTIFICATE OF DEATH 


Reg. Dist. No. 


tOa, USUAL OCCUPATION (Give kind of 


work done during most of working, life, 
even if retired eA 
13. FATHER'S NAME: | 


108. KI 


ee Pa 


1, PLACE OF DBATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
— 
COUNTY = Prtr& ___ MARYLAND. STATE COUNTY TPAD, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIT outsh orporate limits, write RURAL and give nearest town) 
[sg OR and, giv, reat town), oly (in_shis piace) OR % 
Slam DEB, Cle sa FS San pO 3101.4 
HOSPITAL OR j STREET If I gh i th 
INSTITUTION OR Che Neo ADDRESS ie —-4, 
f "STREET ADDRESS 2618 lak ( ennee_ 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ BERTHS re CARFINKEL— peatu: /2 16 1953 
5. SEX: 6. COLOR OR |7. SCE Meee Eo 8. DATE OF BIRTH: 9. AGE, last birthday| Ir Uvoent veAR| iF UNDER 24 Hae, 
¥ ED. ntha| Days 7 
'%, Mile yee Q. SPOS. | yi) Fd Months| Days | Hours Min, 
BIRTH 


D OF BUSINESS | 11. + }12, CITIZEN OF WHAT 
UNTRY? 


724 


rs (State or foreign country) 
TTT Labbrneu 


ha~ NOVewd 


14, MOT! IGR'S MATRER NAME: 7 
ee 


13, Wag DECEASEO Even IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18, SOCIAL SecuRITY No. 


17. INFORMANT & ADDRESS: 


7d hel -AGaAs bp 


ator 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


EDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


Jiwbehen 


IMMEDIATE CAUSE (Ad 
DUE T 
ANTECEDENT CAUSE (8: : 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 3 
STATING UNDERLYING CAUSE LAST. 
<3) 


Il OTHER SIGNIFICANT CONDITIONS 


194. DATE OF OPERATION: 198. 


CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 4 


MAJOR FINDINGS OF OPERATION 


os at oh Oe 2 


20. AUTOPSY? 


ves Oo NO. ral 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg.. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED Z2iF. HOW DID INJURY OCCUR? 
OF INJURY While ia} Not while 
M. at work at work 


alive on °.O% (b 
SIGNATU 


~s 


22. 1 hereby certify that I attended the deceased from *, 
1959 , and that death occurred at 425p M, 


i G ; 19,3 .j, that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Gi, 1955, to 1M 


M.D. 


23. BURIAL, “igreciry) | DATE THEREOF 


ha, Nord (pPECIFY) 
<4 


ME OF CEMETERY 


SE caval 72, 
DATE _REC'D/BY LOCAL | REGISTRAR'S SIGNATURE 
REGISTRAR/\ ( MS? \ [pf 
DESL LVL Hou 


é 


MARGIN RESERVED FOR BINDING 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9437 
CERTIFICATE OF DEATH Reg. Dist. No. 
a e 


T, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY BALTIMORE ____ MARYLAND. state MARYLAND county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in. this place) OR a 

Town FORT HOWARD town BALTIMORE SYA jae 
HOSPITAL OR STREET (If rural give location) 

47, INSTITUTION OR ADDRESS A 

SOSTREET ADPRESPETERANS ADMINISTRATION HOSPIT. 305 S. ROBINSON STREET _ 

3. NAME OF —_—_s( First) (Middle) (Last) > 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) THOMAS ne GARNER SR. | _—_sDearn OCTOBER 1995 

5S. SEX: 6. COLOR OR [7. Gbdsnes are ee 8. DATE OF BIRTH: |9. AGE last birthday| tr uNoen 1 yxan | IF UNDER @. 

RACE: WIDOWED, DIVORCED, i Montte| Days| Hours] Min, 

MALE WHITE (Specify): MARRIED | 1/26/79 | 76 yes me 


11. BIRTHPLACE (State or foreign country) : 

_DANVILLE, VIRGINIA 

14. MOTHER'S MAIDEN NAME: 
ELIZABETH YANCY 

16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

214-26=7256 CLIN.REC. ,VET.ADM.HOSP. ,FT.HOWARD, MD. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
yoy 
« SO. AL 


work done during most of working life, OR INDUSTRY: 


__sven i retirePOLTCEMAN -Retl City Police 
13. FATHER’S NAME: 

ARCHER GARNER 
13, Wan DECEASED Ever IN U.S. ARMED FORCES? 
(Yew RG or yp] sere or dates 


hOa. USUAL OCCUPATION (Give kind fl 10s. KIND OF BUSINESS 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


7 ye 
WD LK CAUSE tay DISSECTING ABDOMINAL ANEURYSM UNKNOWN 
DUE TO 
ANTECEDENT CAUSE (8) B ag l r Ri 
DISEASES OR CONDITIONS, IF ANY, (BD) _ OSC Osis UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


(c) 
ll CIMER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. CARCINOMA, PROSTATE 


“19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


33-4 YRS. 
j 20, AUTOPSY? 
Vos) No ] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


21e INJURY OCCURRED 
While lel Not while 
M at work 


22. I hereby certify that! Mitended the deceased from OCTe 3 , 19 55, to OCT. a. ‘ 1955, Biot Nk seXonbk Rio iekdokad 


that death occurred atl2 3:30PM, from the causes and on the date stated above. 


at work 


correct age is especially important. Physicians: 


SIGNATURE ADDRESS DATE SIGNED 
G. Dic "“Geipicn .o. VAHs F MARYLAND 155 
le G. Dic > HEREIN. PRactem OR te FORT LOCATION RD town, or 10-1 (State) 
BURTAL "| /g~ 7 -y37_| OAK LAWN CEMETERY BALTIMORE, MARYLAND 
ATE REC'D BY LOCAL REGIGTRAR'S SIGNATURE ’ h | 24. FUNERAL DIRECTOR : ADDRESS 
RFT St Aw Ye ot ne. ULLRICH FUNERAL HOMES, 1210 BELAIR ROAD 


» ae 


VS. A1BA - 5-53 


bly. 


item of information carefully. The correct 


i 


e causes of death clearly and legi 


ply every 
y hh 


+. Physicians: please write tl 
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fg 
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LY, WITH UNFADING INK. Su 


lly importan’ 


AS 


PLEASE WRITE PLAIN 


age 1s especia. 


9450 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2438 
MEDICAL EXAMINER’S Sea OF DEATH wn 


1. PLACE OF DEATH: . USUAL RES}DENCE Sy) OF DECEASED: 
COUNTY bnaltr. MARYLAND STATE COUNTY 
GLTY (if outside corporate limits, write RURAL LENGTH OF STAY|/ CITY (if outside Sue tisgite write RURAL ary give nearest seg 


and give negrest_town (in this place) 
N See. TOWN 


4 VES 


To oy € aa Utara ebe atin 
;: 
}ASTREET ADDRESS BF 2: OL Cael Pol, pe Xe d 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(type or Print) SUSAN. AE B Exvz ha Go peata Get /C eres 
ae: 6. WAGE 7 OR " WiboWED, DIVORCED 8. San OF as 9, AGE aA birthday: | Uf UNOER 1 YEAR | IF UNDER 24 Hhs, 
(penne a D Be 34, 172. as. siomaee| Days ‘a Min. 
8S 0. 


a seta = es (Give kind of | 1b. Tie OF a, Avalg BIRTHPLACE oe: or aa a 12. Sain OF WITAT 


work done during most of work fife, STRY Le Ys 
a. 


even if retired) : Baers, PREILA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


AACA oe ae a 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give, war or dates of 


wir service) “Dap, Bae Daas 


18. MEDICAL CERTIFICATION my, Keeeeme 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND DEATH 
od. cane: 
Froeme Sek cee Maisie ca eee y ' Pi ame Odea. Be, orc _ 


DUE TO 
Antecedent cause(s) Chr, Cleat. 
Diseases or conditions, if any, _ (b)........ 
tiving rise to the above cause DUE TO 
stating underlying cause last (ce) 


II, OTNMER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ee to 
DISEASE OR CONDITION CAUSING DEATH. ee eer oe is 
ida. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Pipe. s Yes Nok 
Zia. EXTERNAL CAUSE WAS 21b, ee (Home, farm, factory, 2le. {City or town) (County) (State) 


PRIMARY or CNet NS i) street, office bldg., etc., 
CAUSE OF DEATH INJURY 


2id. eee (Month) “(Davy (Year) (Hour) | 21e. INJURY OCCURRED A oe DID INJURY OCCUR? 


While at Not while 
INJURY “2z8eene | work FI at work [) 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection J, Inquiry By, and 
find that death resulted from: Natural causes jg, Accident 0, Suicide ([, Womicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 104 6- 5S 


23. BURIAL, Riomers Ns ATE aoe OS | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OV. 


os ges WARD CHS EME VR Grasa 


24, FUNERAL DIRECTOR ADDRESS 


ae || STOVER STHawsherg VA, 


ve 


, 


5. ® (-) 
. AIBA - 5-53 = (= 


VS. 


ibly. 


fully. The correct 
rtant, Physicians: please write the causes of death clearly and legil 


10n care: 


item of informat: 


Supply every i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


impo 


ily 


PLEASE WRITE PLAINLY, 
age is especia 


9451 09439 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo..20% 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore MARYLAND STATE e COUNTY 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR , 2 ; 
town Baltimore ) /@¥% 
peimeer ABDREGS Sorenson Nursing Hame 1521 E, 28th Street | 
3. Ae aay (First) « Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) JAMES D. : | DEATH 10 19 195 


5. SEX: 6. COLOR OR 


ouee 7. So WrCRE OED) 8. DATE OF BIRIH: Es AGE last birthday: | uF UNDER J YEAR | IF UNDER 24 HRS. 
forge " Months} D: Ik Min. 
male white pect): widowed | June 27, 1875 80 yrs. eee | core ae 
ida, USUAL OCCUPATION (Give Kind of | 10. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done ays most of work life, INDUSTRY: ‘ COUNTRY? 
even if retired): Ret, Loan Offt Baltimore, Maryland USA 


13. FATHER’S NAME: 


is 


14, MOTHER'S MAIDEN NAME: 
5 


é 


|"15. Was Deceasep Ever IN U.S. ARMED Forces 7] 


16. SoctAL Security No: | 17. INFORMANT & ADDRESS: 


Mrs, Wm. Mc Callister, 1521 E. 28th Street 


(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


| 


18. MEDICAL CERTIFICATION Invewa Bente 
1, aoe OR CONDITIONS DIRECTLY LEADING TO DEATH: ONpier Ane Seek 
Ae ref 
Tntmedsnte ease (a)........ Atberiosclerotic. cardiovascular. diseage.......c0wwe| sce sen 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) -...-- 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c | 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. uw... 


Tea, DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yeo] Ne¥) 

2la, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while 

INJURY M. work [] at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection ¥), Inquiry O, and 
find thgt death resulted from: Natural causes &}, Accident 1], Suicide (J, Homicide (], Undetermined cause [. 


SIGNAT Q CHIEF MEDICAL EXAMINER DATE. SIGNED 
Li Bs RESIST eat Be 
len. (Lh the M.D. SSIS’ L EXAM. 10/1 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


RE y 4 i 
aa Cemeter Baltimore, Ma Land 
baie LOCAL RE TRAR’S SIGNATURE 24. FUNERAL DIRECTOR ESS 


wee A ae) 1 fi Leonard J. Ruck, 5305 Harford Road # 


a een 


MARYLAND Share DEPARTMENT OF HEALTH—BALTIMORE, 18 p94an 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. YJ... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland county Bacto: 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR _ and give nearest town) dn this place) 


R 
yrowN PuvpaLk 22 2 Ui2's Town Bakttmere? “DUNDALK g2- s 
HOSPITAL OR Eastern Ave. West of North STREET (If rural, give location) 
VOStREET ADDRESS Point Road APPRESS 7358 Manchester Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH October Lh 


1 


Tre 


= The cor: 


f death clearly and legibly. 


ion 


(Type or Print) Irvin STEPHEN GONSA#HOR 


5. SEX: 6. ed oR iS pon MARRIED, »,| 8. DATE OF BIRTH: |" AGE last birthday: | I UNDER 1 YEAR | IP UNDER 24 HRS, 


D, Vane CE 
(Specify, es, Months Days Hours A 


12S ‘y 2 
SUAL OCC TION (Give k: of | 10b. ne Ga SINESS OR | lv Mette (State or foreign country):| 12. CITIZEN OF WHAT 


“work done during most of work life, COUNTRY? 
And. _ U.3.A- 


even if retired) :rempe CW ER. ST met MEER 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


on GComsioR FekiCp a BURAZZI Se) 


15, Was Deceaseo Ever IN U.S. ARMED Forces 7] 17. INFORMA ESS: 
ciieb a, ayer) fi egy oa IGE Seavior datas of | es OCU EMCEE, 0.1) elt INF ONM SNE € ADDERS 


Pope cae ¢lb- 24689 | FUCA Cons hop.  SAme Aapess __ 
18. MEDICAL CERTIFICATION 


INTERVAL BRTWEEN 
Wi L be ad OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND DeaTi 


item of informat 


Supply every 
e write the causes 0. 


; i] ; 
Intaetheee cause Hemoperitoneum. secondary...00.. occu 
DUB TO 
en 
Antecedent cause(s) Ruptured Sple 


Diseases or conditions, if any, — (b) 

giving rise to the above cause DUE TO 

stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH. fof he ee ee ee cates: 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Not) 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., etc., 


CAUSE OF DEATH. INJURY Street” Baltimore Maryland 
21d, TIME (Month) (Day) (Year) (Hour) | #1e, INJURY OCCURRED | 2if. HOW Dip INJURY OCCUR? 


frrury 10/14/55 2:35 am. wok ‘at'worg | [Speeding auto = cut of control 


22. I herehy_certify that I took gharge of the remains described above, held an Autopsy [§, Inspection [, Inquiry [, and 
wh d that death res 3 Natural causes [], Accident &, Suicide O, Homicide 0, Undetermined cause Q. 
SIGNA’ 


pleas 
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ra 
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ea 
So 
is 
a 
a 
4 
a 
n 
i 
ms 
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WITH UNFADING INK. 


re 
| 
a7 


Y 


TURE acacia CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 10, ss 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BUktoe”' 07 f-53| swcweo Meats OF MaRy| BALTO. Co. , 


24. pas yf 
LVL LE iba. [hoe ale, 


age is especially important, Physicians 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 ¢. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 944 1 


997g CERTIFICATE OF DEATH iy 


Reg. Dist. No... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


oa 
COUNTY a Lf Q, MARYLAND STATE ZA A COUNTY Big) + 


CITY (If outside corporete Ijmits, write RURAL LENGTH OF STAY CITY (If outside corporate limils, wrila RURAL and give nearest! town) 
OR end Biri Fy town) 


asim rate 72 | “22""es.| Bw Peper. 2 %_ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
TR STREET ADDRESS / 43 f Cus Ln, } He ae — 
3. pel Ray 2 (First) (ae. 4. DATE (Month) (Day) (Yaar) 
ECEASE! OF 
(Sba/ 


(Type or Print) YN PAPI ER DEATH Jf ~ oF — yt = 


SEX 6. Nea ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH ~ ae Ae lest birthday |_IF UNDER 1 YEAR | UNDER 1 YEAR IF [JE UNDER 24 HRS, iG HRS, 


| ene | Bip vpke 2p| 4c 7. AT MIL | 67m |e | ee 


102, USUAL OCCUPATION (Give tind of work 10b, KIND OF BUSINESS BIRTHPLACE oe of foreign country) 12, CITIZEN OF = 
it ot workin, Ee INDUSTRY: COUNTRY? 
sated) TRE Lf T en. 3 


FATHER'S NAME 14, MOTHER’ € ‘os NAME 


CED. 7 rns BV/Ld ae EBBERT 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 6, po SECURITY NO. Bb sh 


(Yes, ty | (8 Yas, ofve war or doas of rece SM -S7/ "eae VEL A Béne EZ Off 7 —5, Giagte 


18, MEDICAL CERTIFICATIO: INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Ly. Cf ONSET AND DEATH 


IBD woeoinre cause a) ancl Le LS Yb _ 
DUE TO 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 

(cy 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. Re j 


hours alter death. 


in 


wi 


ertificate be executed 


(=. 
N, 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


“3 


INSTRUCTIONS 


yes [] NO 


21a, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Homa, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, offica bldg., alc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2td. TIME OF INJURY (Month) (Day) (Year) (Hour) amy rere OCCURRED 21, HOW DID INJURY OCCUR? 
Not while 

al tet Del ate 


1 19.2:.2.04 that | last saw the deceased 
. from the causes and on the date stated above. 


Z. ADDRESS (Street, re 22 a. PS 


RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


Oe \ p55 ler pAUlS Lager 100 


DIRECTOR'S SIGNATURE ADDRESS. 


certificate has been executed by the attending physician and completely 
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D FOR BINDING 


MARGIN RES 


sd 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforriation carefully. The 


VS. Al5 — 10- 53 


please write the causes of death clearly and legibly. 


ans: 


important. Physic 


correct age is especially, 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()9442 
9452 | CERTIFICATE OF DEATH bee tee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE ¢HOME) OF DECEASED: 
___county __ Baltimore. MARYLAND state Maryla county 
ony (if ute corporate limits, write RURAL) LENGTH OF STAY ceityirt ae corporate limits, write RURAL and give nearest town) 
"hat Nearegt town) (in this place) OR 
Gzi5un “Catonsville 9 years TOWN ___ Baltomore C. So fy 
peer AL OR ee STREEL. (If rural give locatlon) 
, . INSTITUTION O} A ESS é / 
jgystreer avpress Spring Grove Hospital 3406 Keene Avenue __ v 
3, NAME OF oF (First) (Middle) (Last) 4. per “(Month) (Duy) (Year) 
DECEASED: iM 
___(Type or Print) GREEN DEATH: 10 
3. SEX: 6. COLOR OR SINGLE, MARRIED. IF UNCER 1 Yran | 


Months 


&. DATE OF BIRTH: 9. AGE last birthday 
WIDOWED, DIVORCED, 


F : “s (Specify): Widow 10-25 01868 86 Sai 


Daya 


tOA, USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durin: rt of worl ue life, OR INDUSTRY: COUNTRY? 
even if retired): Ue S Ae U s A 
13. FATHER'S NAME: 14, MOTHER’ S MAIDEN NAME: 
/13, Waa DECEASED EVER IN U.S, ARMED FORCES! | 16. SOCIAL SECURITY NO. INFORMANT & ADDRESS: en 
Yes, no, or unk.)} (If Yes, give war or dates 
! fee 5318 Plymouth Rd, Balto, Md 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


50.0 
IMMEDIATE CAUSE cay _ Generalized Arterioclerosis == 


DUE TO 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 


790% Ce CAUSE LAST. 
é (ec) 


n a SIGNIFICANT CONDITIONS CONTRIBUTING | 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves i NO oO 


21A. ACCIDENT W UNDERLYING ) 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [ACAUSE OF DEATH Hate INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) ss NJU OCCURRED jj 21F. Yate Maxyend——— 


oF Yate 27) 1955 mw. | at'work CL) 2° work” (i /| S24pped and fell 


22. I hereby certify that I attended the deceased from June F 19.36, to Oct 4 , 19 Ss, that I last saw the deceased 
alive on Oct. me er Ss , and eath occurre at?230 aM, from the causes and on the date stated above. 


SIGNATURE ADDRESS rofije”” 
M.D, 


23. PRING GRO CREMA’ 108 METERY OR CREMATORY n LOCATION (City, town, or — (State) 


R 
uaa (SPECIFY) ig ei me: re A { 
DATE REC'D BY is ay abe R'S SIGNATUR © A iis) R ADDRESS 
ue a A fe Leanaad Mao Vaefad Ry, 
{7 L7 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


fully. The correct 


lon Care. 


Supply every item of informat 


rtant. Physicians: please write the causes of death clearly and legibly. 


2 


jally impo: 


age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


9453 09443 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. pe vot 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR, and sive, pearest town) (in jhis ae OR 

2TOWN atons @ Byr.2mos.27dky sTOwN Baltimore BY o0f- 4 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 


ADDRESS 


1628 _N ‘h treet of 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Robert Griffin | DEATH October 27 ie 6 
5. SEX: 6. cone OR | 1A SG es aaa 8. DATE OF BIRTH: i AGE last birthday:| uf UNDER 1 YEAR | IF UNDER 24 HRS. 
vik of 3 Months| Days | Hours | Min. 
Male White (Speelfy): W: 8-19-1871. Bh yrs. | | | 


10a. USUAL OCCUPATION (Give kind of 


I0b. KIND OF BUSINESS OR 11, BIRTHPLACE § (State or foreign country): 
work done during most of work life, INDUSTRY: 


12. CITIZEN OF WIIAT 
COUNTRY? 


even if retired) :P] asterer Contractor Maryland USA 
13. FATIIER’S NAME: | 14. MOTIIER’S MAIDEN NAME: 
Charles Griffin Susan Bill 
15. Was DeceasEeD Ever IN U.S, ARMED Forces ?| . . 
(amobaronduk. WiCle Yer Slee GAY drdktes ict. 16. SoctaL Security No.: 17. ee ae & ADDRESS: 
minown | rice) Unknow Records Grove State Hospital 
’ I8. MEDICAL CERTIFICATION fiveiev AL Sewn 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 0: Dt 
4 oy 0 ! INSET AND DEATH 
Tathathatetonuse (Cee ee He be Ea! a ere eee Rem! (ANN ey oN 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, it any, _ (b)....... ARberiosclerotic. heart..disease..... 
giving rise to the above cause DUE TO 

stating underlying cause last (c) a za 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ... 


at 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Note 
2le, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


Zid. TIME (Month) (Day) (Year) (Hour)|] 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at_work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [, Inquiry fd» and 
find that death resulted from: Natural causes > Accident , Suicide , Homicide 7, Undetermined cause (]. 
on CHIEF MEDICAL EXAMINER DATE SIGNED 
JOC 2. DEPUTY MEDICAL EXAMINER * : 
M.D. ASSISTANT MEDICAL EXAM. 10=27-55 


23. BURIAL, EMATIO. EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


i | D. 
Spuriar | | 10/31/55 e—- Park -Cemetery | Baltimore, Maryland 
DATE REC'D BY ,LOCAL REGISTRAR’'S SIGNATURE 7 a 24. FUNERAL DIREGTOR ADDRESS 
ee - | ge é Laceli. | No, B 1217 St. Paul Street 


ar 


VS. AlS 


@ (.) 
(maser RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


‘he correct age 


f 


tion care; 


ipply every item of informa’ 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


5iltows Middee RivER | Ta 7 cam Town rddte Rryvée 5 


MARYLAND STATE DEPARTMENT OF HEALTH 0 ) 4 4 4 
2411 N. Charles Street, Baltimore i ; iA 


CERTIFICATE OF DEATH Reg. Dist. No......4 


9454 


.» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ~~ STATE COUNTY " 
GALT MORE MARYLAND MARV LANE y g 
CITY (if outside corporate Himits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town’ 


—jOR give nearest town) 


“1 


RTE TE oe a tires eee 
bY STREET ADDRESS A€ la OME &/ hig 
“3. NAME OF (First) (ladle) (Laat) «DATE (Month) (Day) (Year) 
(ype or Print) JAMES US Zz DeaTH OCT rege 
7. SINGLE, MARRIC 8. DATE OF BIRTH ) 9. AGE last birthday | If under 1 year |ifunder 24 hra. 
WIDOWED, DIVO! Months | Days | Hours | Mia, 
(Specify). yrs. 
Tos. USUAL OCCUPATION (Give Kind of work] 19h. Kix oF BUSINESS On NG BIRTHPLACE (State or foreign countcy) l 2, Cinamn oF Waar 
d uri ost of working life, evon if retires USTR = ‘OUNTRYT 
Et eB. Rakeine- Mi bh AM pouAand 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jos EPH G-RvUS2 MARY VAKNONA 
15. Was pean ro ve. ARNED cana iy SocraL Swcuniry No. | 17, INFORMANT AND ADDRESS = 
. give war or dal - 
cree) Ioervice) See oO //0-07143 AWWA FT CRYSZ _P/Y WAM PLER Re 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeatH 


ee: a whitiacd enake, big tes - fe« eth pacare } gves yy 
Antecetent ene), Cipher Cewgreun ¢ For | aane. 


giving rise to the above cause 
stating the underlying cause last 
{c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseaso or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCID (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
m, Work At work 


oi 198%... -» that I last saw the deceased 


alive on, ete &..., 19%3:..., and that death occurred at...A3......A¢m., from the causes and on the date stated above. 
ATURE (Degree or title) ADDRESS DATE SIGNED 


LE ee A22 inetirn Cla 


URIAL, CREMATION | DATE THEREOF 4 NAME OF CEMETERY 0} 
ee -199% STAMPS LAYS 
RAL DIRECTOR 


hag @ Wily 2057S. Care ae 


22. I hereby certify that I attended the deceased from. 


LOCATION (City, town, or county) BA: 
Deuvdack AVE aM 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 
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v 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09445, = 
CERTIFICATE OF DEATH Reg. Dist. No. « 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. ___ MARYLAND state Md. county Balto, 


PLACE OF DEATH: 


ciTy (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give neareat town) 
aan: and give nearest town) (in this place) OR es 
3 : . “> 
SrOwn Catonsville Town _Gatcnsville ad 
HOSPITAL OR STREET (If rural give location) , 
INSTITUTION OR ADDRESS ‘ 
xe) STREET ADDRESS 109 Cella Ave. 109 Cella Ave. : ; 
3. NAME OF (Firat) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: — . OF 
(Type or Print) JOHN K HAHN DEATH: Uct. 25, 19 
S. SEX: 6. eons OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir under 4 year, 


ir UNDER 24 Heo. 
Hours Min. 


WIDOWED, DIVORCED, 
(Specify) : f yrs. 


Months 
o hy 9 
108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) : 


Days” 


pale _ bite 


10a. USUAL OCCUPATION (Give kind of 


12. CITIZEN O} 
work done during most of working life, OR INDUSTRY: country? “TAT 
even if retired) ~ CO ets z . Md 
Electrician Construction Md. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Edward Hahn Adda Ott 
18, Was DECEASEO EVER IN U.S, ARMEO Forces? | ts. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: Catonsvill le, Md. 
(Yes, no, or unk.)] (lf Yes, give, war or di : h 
ye 8 ie service) “WOrdd HO1| 21-05-8856 Mrs. Marian A. Hahn - 109 Oella ave. 
ru 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i tee ee CAUSE (A) Conia Eo—t C= 1m. 


ANTECEDENT CAUSE (5: 

DISEASES OR CONDITIONS, IF ANY. cB) Adler>—n 2 a 2. 6 Ang 
GIVING RISE TO THE ABOVE CAUSE = pye To SSS 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes 7] NOR] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22, 1 hereby certify that I attended the deceased from/® ~ “73... 1995S to 7O- RF, 1955 that I last saw the deceased 
alive on 7? “RF ae 195", and that death occurred at” A M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
es 
P49 d mi Re ET A LO-RIGP* 
23. BURIAL, CREMATIOM,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) | | 
10/28/55 Loudon Parl 


Burial 
REGISTRAR'S SIGN a F FUNERA' 
RY MEE ey « “Wp VN eats! 


a 


Ec'D BY LOCAL 


i 


van The 


€ 


VS. A15 — 10 - 53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


please write the causes of death clearly and legibly. 


icians: 


important. Physi 


ie 


correct age is especially, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 6 
9456 CERTIFICATE OF DEATH Reg. Dist. No. P 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


| 


+ PLACE OF DEATH: 


county Baltimore MARYLAND STATE Maryland __county Charles 
CiTyY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
=. OR and give nearest town) (in this place) OR ’ 
S2tOwN Catonsville | Sy t TOWNLaPlata 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR “4 ADDRESS f 
/igstReeT aDoREsSpring Grove State Hospital Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_ Tipe or Prin) Francis Pe Hamilton + DeaTn October 11 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. BARGER: flee? DATE OF BIRTH: 9. AGE iast birthday) 17 unpan st year | Ir UNOER 24 HAS. 
E: WIDOWER, DIVORCED, Months| Days | Hours 
Male (Specify): Single 6-188) giles ame aac = PRS 


NOa. USUAL OCCUPATION (Give kind of 
work done during,most of working life.) 
even if retired) J aymer 


108. KIND OF BUSINESS 
ORFINDUSTRY: 


SR _ Ate 
{ 


11. BIRTHPLACE (State or foreign country): 
ati 
hharyland 

14. MOTHER'S MAIDEN NAME: 


Catherine C, Dyer 


14. SOCtAL SacuRity NO, | 17. INFORMANT & ADDRESS: 


Unknow Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5 
a O./} 
De eciel CAUSE ca __ Myocardial Infayetion «= Approx, week 
DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (B> Coronary arterjosclerosis Years 
GIVING RISE TO THE ABOVE CAUSE = nye To 7 


STATING UNDERLYING CAUSE LAST. .. t f 
(© Generalized artegiosclerosis Years 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ui @ pulmonary abscesses Years 


12. CITIZEN OF WHAT 


“onsen. 


13. FATHER’S NAME: 


John Hamilton { 


18. WAS DECEASEO EVER IN U.S. ARMEO Forces? 


% ia k.)| (If Yes, give war or dates 
gen awh | Ut ye g 


INTERVAL BETWEEN 
ONSET AND as 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION rc SOL TAUTOEERE 
“ £ yes NO] 
21a. ACCIDENT WAS UNDERLYING (J | 215. PLACE (Home, frrm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 


OF INJURY street, office bldr., etc.| INJURY OCCUR? 


21eE INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


Whil Not whil 
OF INJURY Hi O45 Nn Bt . 
22. 1 hereby certify that I attended the deceased from 7~... , 19 $3 to 10-l1l- , 19 tq that I last saw the deceasell' 
alive on lO-ll- 19 5, and that death occurred at 8:00AM. from the causes and on the date stated above. 


SIGNATURK_ / . ADDRESS 


bes p Q) Spring “rove State Hospita 
aT cago te THEREOF | “Sane OF Soderay a BREE top rrinee or eT St 
Yb 1 - 64° / / VE 


REMOVAL (SPECIFY) +, { . nO / 
y KP Mh ana [et CAL ALY ALtCe 
f vcs aie f At Ac fob te 


~ DATE REC'D BY LOCAL REGISTRAR’S S| a | 24, FUNERAL DIRECTOR. —* t, ADDRESS 
wa ,- a ‘ 


REGISTRAR + 
MAF. 


both FSU Cy. ALL lef 
bee t 


TE SIGNED 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS, Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09447 
9457 CERTIFICATE OF DEATH Reg. Dist. No. 22> 


PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Se em Lio reg Loc MARYLAND STATE {v\ a *_CouNTyY_ te Cow . 
cay (If’outside corporate limits, write RURAL] LENGTH OF STAY aunts ‘be corporate limits, "Ue RURAL and give nearest a 
and pive eqrest bowen {in this place) 
Sgtown "Cin epee ECe, town Bec wdousu; Lle x 
HOSPITAL OR ; 


pine ee OR Spmuy Qrove State Hospek pide ae 8 a reliever een / 


STREET ADDRESS 


3. NAME OF \Fibora ) ~ (Middle) (Last) (Hare) | 4. DATE (Month) (Day) (Year) 
DECEASED: — 
(Type or Print) (ma: H oVTR. Deatu: 40 39 iw SS 


‘S. SEX: 7. SUNGLE, MARRIED. 


6. COLOR OR 8. 6~ OF BIRTH: 
Fe AA WIDOWED, QIVORCED, 
‘ 


NR whet & Suga Ww V@how = \Q- 6 B yrs. ha 


10a. USUAL OCCUPATION (Give kind of} 108. KIND- OF - Be. 11. BIRTHPLAG ee or sbreign country) : 
work done during most of working, life. OR INDUSTRY: COUNTRY, 
even If retired): = B AL (wr er & 
13. FATHER'S NAME: ey MOTHER'S MAIDEN 4G 


Selo wey WYolbaay esate ut LapreXf: 


1s, WAa OECEASEO Ever IN U.S, ARMEO Forces? jOCIAL StguRity No. INF@RMANT & ADDRESS; 
(Yes, no, or unk.) Uf Yes, give war_or dates 


it of service) : .* = _Saty Mehewrel 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


430-0 CAUSE (AD Gemerorhiy cok ody ui ° sudes ‘ 


DUE To 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


9. AGE last ‘birthday 
g >, 


TP UNDER 1 Y YEAR 
Months; Days 


IF UNDER 24 Mrs. 
Hours | Min. 


(C) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes (s] NO ri 


21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ‘ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE {Home, farm. factory. 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at arere at work 
22. I hereby certify that I attended the deceased from [l.. 7 19%, tolD, 33 , IMJ, that I last saw the deceased 
alive on [@:.K.@..... , 19&S, and that death occurred at If-(Y@ M, from the causes and on the date stated above. 
SIGNATURE . ADDRESS DATE SIGNED 
j M.D. [Sf jo ot Be a 
23. BURIAL, CREMATION, ‘| DATE ee ee ME OF “¢ B4 LOGATION Cy: vd or co’ f (State) 
OVAL (SPEgZIFY) f 
vr ra Lig: fide orres 18 2 Zoved 


K ae REC'D A LOCAL Z 
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is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 09448 


9458 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. Nod & a 
1. PLACE OF DEATH: 3 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE ihe STATE g ANP COUNTY 72. 


Ld 
peas oh outside sorporate limita, write RURAL and CENGTH STAY fey (If outside corpornte limits, write RURAL and give nearest town) 
ive nearest own! DS 
YX TOWN CUB HILL SREES eles?) town CUM H/LL 
STREET ( 


fr EL i 
Pasa OR If rural, give location) / 
on STREGE ROD EGS VY, 9 Z 7 LARIORP KRCAP ge ese, th, FA Vhs LORD KOBE 


SO NAME: a First) (Middle) (Last) | DATE (Month) (Day) (Year) 
(typeor tiny LAP/L LY TiA HAA RISO: Death S67: 2H, 1387] 

5 SEX 6. COLOR OR RACE | TSINGLE, MERREOD- 8. DATE OF BIRTH | 9. AGE Inst birthday [Iunder t year and cg 

7 BOWED, on! aye ‘ot M 

EMULE | WHITE Speci) SMELE | PEPE AG SEES | £7 yn [| 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business on) 11. BIRTHPLACE (State of foreign country) 12, Civizm Waar 

done during moat of working tile, eyen if sgireg) | Junustay =) of ‘D -y paid 

Lf, = WETKED | vies BANS MALY LL A 


as i is 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Y, CKER lar ba Kk SO MAKES YVENW/FER 


15, Was Deceayep Evex IN U.S. ARMED Forces? | 16. Social SecuniTY No. l 17, INFORMANT AND ADDRESS 


(Yea, "t ? ae ress Wy ‘ay os dates of AM AL, PESORDS 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY peo TO DEATH ET AND DRATH 
Re Dif 
J rahe cause (a) soa i AeA... PA ee Ane eee 


Antecedent cause(s) 
Diseases or conditions, ifany, —(b)___. 
giving rise to the ahove cause 

stating the underlying caus 


Conditions contributing ta the death but not 


ih OFHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No GL 
21, EXTERNAL CAUSE WAS PLACE (Itome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY | orn CONTRIBUTING | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, | work Oat werk Q 
22. I certify that I took chorge of the remains described above, held an Autopsy \_|, Inspection J, Inquiry thereon and from the evidence 
obtvined by said See Pei ly or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 
fremz, natural causes 7, accident], suicide ], homicide , wndelermined 
SIGXATU RE _ (Degree or title) ADDRESS a DATE SIGNED 
sh 4h | , - a or 9 40 
Ete etl SF1 Cer tile DEO 742-246) burp" hes 
oy, ae ay a SUP a eT DATE THEREOF NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (Sate) 
MOV, Specify) L 2 
L£ ob \PKOSPLECT ltt CEMETE MW SON, MARY CAWP 
ys NATURE 


. 


MARGIN RESERVED FOR BINDS 
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hy. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9449 
9459 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY FE MARYLAND STATE 4 Lanef, COUNTY 


city (ie Sueise corporate limits, write el LENGTH OF STAY CITY outbide dorporate limits, write RURAL and give nearest town) 


Pow D TICES en, LLE Cay >: piace) oR Pi hesille, 


HOSPIT. 


patric Joo Old Gurt tL ae A Ges a fin 


° 


3. NAME OF (First) (Middle) ae 4. DATE ns ge (Year) 
DECEASED: LL = —_ OF 
(Type or Print) [é 2 DEATH: 27 
3. SEX: 6. COLOR OR |7. aeaaes, Bene | ® HA F yi 9. AGE iast birthday VL UNDER | veAR| IF UNDER 24 Hrs. 
ee WIDOW! 7’ | wonths| Days | Houre | Min, 
MA 1g (Specify) : Wi, bee? X VE GL ‘ras 5 


HOA. USUAL OCCUPATION (Give kind of 


2 KIND OF Berta 

Le done during f working life, 
vgn 

Li 


11, BIRTHPLACE (State or foreign country): 
INDUSTRY 


Kip ANG 
14. MOSTHER MAIDEN NAME: 


ft: 


17. 


12. CITIZEN OF WHAT 
COUNTRY? 
‘ 


6 


We. ¢ AS DECKASED Ever IN U.S, ARMED FORCES? 


(Yes, nor k.)| (If Yes, give war or dates 
ve: of service) gd 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hh O./ 


IMMEDIATE CAUSE CAD 


18, SOCIAL SEcuRITY No. FORMANT & ADDRESS: 


O Elctvand elo Gor 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lt 0a. 


—_—_ 


please write the causes of death clearly and legibly. 
—z 


DUE To 
ANTECEDENT CAUSE (8) ’ se 

DISEASES OR CONDITIONS, IF ANY, (B) 2 Ce Lea 

GIVING RISE TO THE ABOVE CAUSE bye To 

STATING UNDERLYING CAUSE LAST. 

te) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
| TO. THE DEATH BUT NOT RELATED TO THE , om Za4 
j|___ DISEASE _OR CONDITION CAUSING DEATH. LAD , : 


19a. DATE OF OPERATION: 


20. AUTOPSY? 
ves Oo NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


198. MAJOR FINDINGS OF OPERATION ye 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, frrm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that ] attended the deceased le ae 1948 to . £F1 ?, 19:99, that I last saw the deceased 
alive o bor: 6 1945, and th h occuffed at 67. M, from the causes and on the oe stated mak, 


ADDRESS 


SIGNA’ . Dw AP, 79s 
ee. ene lk M.D. Lik eset Elude a 
23D6URIAL. “rege | DATE THEREG | E OF See sg! REMATORY LOCATION (City, town, or county) {State} 
. REMOYAL (srEehFy) es kg pea 
a et 
VOSA Q Se ae © hes 


RESISTRAR’S SIGNATURE 24 FUNERAL DIRECTOR ADDRESS 


V-cotheg fA “Uk trl A 2C- le Le & nd 


correct age is especially important. Physicians 
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formation carefully, The correct age 
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Supply every item of f 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
especially important. 


is 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0 9 4 5 t ) 
9389 2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH 


= PLAGE OF DRQTIE 2 USUAL “9 (HOME) OF DECEASED: a a 
OUNT COUNTY) 
MARYLAND LFO 
ITY (if outside corporate rs write RURAL and | LENGTH OF STAY oe de want corporate Hmits, write RURAL and give nearest town) _ 


Ao Shen give nearest town) 2 (in x) ee. v © Va 52 i 2 
WORPTEAL OR STREET if rural, give location) d 
j 4 


INSTITUTION OR ADDRESS > 
/ i y) ME Soh 


STREET ADDRESS 


3 OF (Middle) (Last) 4 DATE (Month) (Day) (Year), 
DECEASED Lo — m OF Z ‘L) ~ A -= 
(Type or Print) DEATH fA 1 

5. SEX &. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH) 9. AGE lat nirhday | Wunder I year [funder 24 hrs, 

WIDOWED, DIV Months | Days 


Specity), 4 Ht 


‘SUAL OCCUPATION (Give kind of work | 10b. Kino oF Bustnass o! | 11. BIRTHPLACE y or foreign country) | 12, Crtrzen oF Wat 


done during f working life, pvgn if retired) | INDUSTRY : 
13. FATHER'S ME 


np Ven) Hooke SWE 


EEE TIS pM meee —— 
Sea ped |hak yes, give war or dates o! RE) IA+ 7 ~4OlP HiCWMRD Ks HE FRIGHT -~ BY dy SORESS 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS 3 DEATH 
. el Veen ha 
25 LPredtate cause 
Antecedent cause(s) 


Diseases or conditions, if any, Cia rap 
tiving rise to the above cause 
stating the undertying cause lant 
(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. por a (Specify) | oF ee ome Pars factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
svICci 


14, MOTHER'S MAIDEN NAME 


office hidg., ote. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Pees OCCURRED HOW DID INJURY OCCURT 
oF \t OG Not While 


, 1950, to. £6 Jo-1o . 19..2,, that I last saw the deceased 


, 19. Cee and that death occurred at. ls a Fem ., from the causes and on the date stated above, 
(Degree or title) DATE SIGNED 


Ob) 14g.25|% 
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PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


information carefully. The correct 


bly. 


gi 


ply every item of 
please ane the causes of death clearly and le; 


'ADING INK. Su 


cians 


, WITH UNF, 
lly important. Phys: 


age is especia 


09451 


mabye Arare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ow»... 


1. PLACE OF DEAT! 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
CITY (If outside co: ‘ate limits, write RURAL LENGTH OF STAY CITY (If outside c rate limits write R and give nearest town) 
- OR and give town) (in this place) OR eo 
TOWN TOWN On. 
— ee 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 


] ADDRESS, “ial 
‘/CSTREET ADDRESS V/ 27 


3. NAME OF iret) Middle) (Lest 7. DATE Month) (Di ¥ 
DECEASED: Ve . > OF a a ys 
(Type or Print) DEATH l0L E <a 19 


5. SEX: 6. £9 OR 1 Pikoaan: mivcian 8. DATE OF BIRTII: 9. AGE last birthday:| iF UNDER 1 YEAR | IF UNDER 24 HRS, 
(Shetoee , Am 943 | ana oh ee: Days | Hours | Min. 


10a. USUAL OCCUPATION (Give Bind oS 


12. CITIZEN OF WHAT 
work done ay 


COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
DUSTRY: 2 | 


3 14. MOTHER'S MAIDEN NAME; 


15. Was Deceasen Ever IN U.S. ARMED Forces? A SS: 
(Yee. no OF Uk.) (le Yee: bive Warso¥idates oF 16. SociaL Security No.: | 17,INFORMANT ‘ADDRESS: 


is ple eer ces le 

service) Jay 5 Os 60 KL UK /atda Ctecir ee 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 

LO 


Immediate cause (8) woonee 
DUE TO 


INTERVAL BETWEEN 
ONSET AND Deatiz 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D) sss: scenes 
giving rise to the above cause DUE TO. 

stating underlying cause ast 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. moet ae sy ze 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 
2ia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, 2le. (Gity or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Bid. TIME (Month) “(ayy (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at_work 1) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection 1], Inquiry —% and 
fing that death resulted from: Natural causes ee Aedient O, Suicide , Homicide, Undetermined cause Q. 
i Le 7 pe ae Ae CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. tA S57 
23. BURIAL, (CREMATION, DAFE/THEREOF { NAME OF GMETERY OR CREMATORY IGATION (City, town, or county) (State) 
war.” (Specify) ff J F A Milan 
24, FUNERAL DIRECTOR ADDRESS 


Bee, RECD ‘BY LOCAL REGISTRAR’S SIGNATURE 


<€ 2 cd 
3 1 3g = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 09452 
2 ~ ; 
ie 9460 CERTIFICATE OF DEATH wie 
5 a Reg. Dist. No. 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
J 
£ COUNTY Baltimore MARYLAND STATE COUNTY a 
. 5s CITY (If outsida corporata limits, weite RURAL TENGTH OF STAY CITY (if outsida Corporate limits, write RURAL and give naared town) 
=) os OR and give nares! town) {in this placa) OR a ' 
A a a Fort Howard 2h Days TOWN Baltimore 3VOl~wY 
oe ia] HOSPITAL OR ‘STREET (lf rurel give location) 
= aN co, INSITUTION oR ADDRESS 
3 28 So swe AOPRESSVeterans Administration Hospital 2016 Hunter «Street 
o 3 3. pet la First) (Middle) {last} 4. aye (Month) (Dey) (Waar) 
2 3s 
ees Tree erie) JOHN We HICKS PEATH October 28 19 55 
rs 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday | _IF UNDER TEAR [iF UNDER 24 HRS. 
2 eny RACE WIDOWED, DIVORCED, i Moriiae|) (Davail ie Hours’ [Minas 
3 2c {Male Colored see ivorced | 12—25-99 ae | 
e ‘a 102, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
£ 3 dona during most of working life, evan if OR INDUSTRY | | COUNTRY? 
' 5 rated) Laborer Steel Mill Baltimore, Maryland U.S. A. 
\ e 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Hicks attie Taylor 
= 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Vy AH 6 a ki) | (if Yes, dates of sarvica) . . 
> A tego | MSS | aries Clin.Rec Vet Adm.Yospital,Ft.Howard,Md. 
E 18. MEDICAL CERTIFICATION WTERVAL BETWEEN 
5 1 wr oe CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z “bp 3 IMMEDIATE CAUSE a) H B Lu YEARS 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE iAsT. DUE TO 

() 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION ] 19, MAJOR FINDINGS OF OPERATION —— 20. AUTOPSY? 


ICIAN OR HOSPITAL: The law requires that 


= YES no [] 
Zia. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strat, offica bidg., ate.j 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2ia. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not white 
M._|_at work See ol 


19.55. 19.55... ADDO ROOT 


li: 200K Hom the causes and on the date stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNED 
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The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


AN L 
10¢ on lown,pr county) 


TO ATTENDING &. 


ee RE 
Street, Baltimore, Md. 


MARGIN RESERVED FOR BINDING 


» & 


VS. Al5— 10 


ation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


please write the causes of death clearly and legibly. 


portant. Physicians: 


ty, inn 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aks 
. CERTIFICATE OF DEATH Reg. Dist. No. loot 


i 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county Baltimore MARYLAND. stare Maryland county Bakttmore 
oy (If outside corporate limits, write RURAL LENGTH OF STAY STs outside corporate limits, write RURAL and give nearest town) 

and give nearest town) this piace) 

ye Town Mt. Wilson 3684 days Town Baltimore 29 BY 0 Jou 
HOSPITAL OR STREET T (If rurai give location) 
INSTITUTION OR ip = & 

OZSTREET aDDRESSMt, Wilson State Hospital ‘Yale Avenue 

3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Yea 
DECEASED: OF 
(Type or Print) William ri Hilbert peaTH: LO 23 19 55 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH; 9. AGE last birthday) if unoen 1 vean 


Ir UNDER 24 HAS. 
RACE: re 


WIDOWED, DIVORCED, 


‘ | Months | _D: Hours Min, 
Male | wnite | “*""'varried| 5/7/1892 = | _63 om | "178" | 
HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ct “CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): Inspector |Gas & Blec. Co. Maryland UeS.A 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


a Charles Hilbert Minnie Carl 
Cin aa er of de So nea a ST ag lecaaee ne oiee ae no Si 


No__ lof service) 
ery Seiel 16, MEDICAL CERTIFIC 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ cep CAUSE (A) Carcinome of the Lung 14 yrs. 


ANTECEDENT CAUSE (8? PE aS 
DISEASES OR CONDITIONS, IF ANY. ) Tuberculosis, pulmonary 2 yrs. 
GIVING RISE TO THE ABOVE CAUSE pur To 


STATING UNDERLYING CAUSE LAST. 


TON eae BETWEEN 


ONSET AND DEATH 


~~ (c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
?TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


“| 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
u . Yes] NO oO 
21a. ACCIDENT WAS UNDERLYING 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21& INJURY OCCURRED 
Whiie Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that 1 attended the deceased from 10720 5 15]. , to 10/72 3 , 195.D, that I last saw the deceased 
alive on 10/23 5 1955 , and that death occurred atQ PP, M, from the causes and on the date stated above. 


SIGNATUR) ADDRESS DATE SIGNED 
uo. Mt, Wilson, Maryland 10/23/55, 
23° BURIAL RIAL. Oe eee | AT IE EOF NAME CEMETERY OR CREMATORY | LOCATION (City, town, or coufity) (State) 
UHAL | 10/2/55 WES LTO: MP. 


DATE REC'D BY LOCAL 10 lek" SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR " ft. Lecut / EDMOND SUV. 


£: 4/0 


wa tin 


‘OR BINDING 


MARGIN RESE 


+ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefutfy. The correct 


VS. A15 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND SISTER GRP ARIMENT oF HEALTH—BALTIMORE, 18 0) 9 4 54 


9469 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (TOME) OF DECEASED: 

COUNTY BB fas MARYLAND STATE county £S/F4 70 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR s 

SY TOWN ES sek TOWN FOSS 2K a 
NOSPITAL OR STREET (If rural give location) 

77) STREET ADDRESS v 19 S [1A RA SN A vE Bas DL 9S (MARL VY, AVE £ 


3. NAME OF ” (First) aT, d+ _| 4. DATE (Month) (Day) (Year) 


(Middle) 
DECEASED: OF 
(Type or Print) W Il 1am Mi ide b pEamH: OCU. 3 yp SS 
5. SEX: 3 ce OR ic WIDOWED, DIVORCE 8. Zeb ry" and+ . AGE last birthday :) IF uNpDrR 1 YeAR| IP UNDER 24 HRS. 
R. 3 WIDO IVORCED. Months; D: Ne Min. 
aT OR SSO TQ vm | Feee Pe | 


ll. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRYT) S.A, 


MM ALE 
10a. USUAL OCCUPATION. Give kind of 10b, pct i Ren eee on 
work done during most of working life, 


even if retired): FRony OLDE, LI ELH. STEEL 


13. FATHER’S NAME: 14 are AN Me: : 
2 AN tt ns Le SBR. AN by 17s eli Aen OE Alt G 


15 Was Decrasen Ever In U.S.ARMED Forces?| 16. SociaL Security No.: 
LEWVA_E_ PIL PE BRAM PT 
Interval Between 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
1. DISEASES OR CONDITIONS DIRECTLY LEA Onset And Death 
4 
ad — 
mediate cause é ALAIARA.... SOAP JEL KOA oooccssstiecececnsse AMA,, 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes) Not) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED. HOW DID INJURY OCCUR? 
oF While at While | 
INJURY m. | Work At werk 2 


22. I hereby certify that I attended the deceased from Ot Ar19.8 3, “eet Oe 196-5, that I last saw the deceased 


live on aoe 4198 3, and that death occurred at . A&G. AM ten poe, causes and on the date stated i Maes 
RE MD or title) ED 


ine a ie qi | DATE thio, | NAME OF CEMETE (State) 
unt 10 A felX Ww ATO. os Je 
TE REC'D BY ree REZISTHAR’S = ponsnlat 196, LO seni ware A re ADDRESS 
Peet S| Ae Le Laaey af 
ear = ‘ get, . 


5 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09455 


9453 CERTIFICATE OF DEATH Reg. Dist. No. 5.7... 


2. USUAL RESIDENCE (HOME) OF aie 3 
a 


STATE My dD COUNTY 


came outside rate eg give nearest town) 
i TOWN /j LKR. / & Xx- rai 


1. PLACE OF DEATH: 


Wo 
> ~ 
county b 3) aaa MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
and fo a ek town) (in this place) 
TOWN + é to 


neville 


i 
HOSPITAL OR mm if Pm AR aN, ~“ f. STREET (lf rural give locati 

J Z,INSTITUTION oR arf Ge OVE $7 ATe ft} tS ADDRESS ee 

/ostReet ADDRESS / 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: j 2 . OF ; = 
ite er Prints MINVVIE Wo D Hite : peatH: | if 1955 

BS. SEX: 6. aocen OR (7. BNE SAR EDS 6. DATE OF BIRTH: 9_ AGE last birthday| IF unpen + year | If UNOER 24 Hae. 
(ie — heey elie = tes Months| Days | Hi Min. 
Ee Ww (Specify): Aff 5, RIED Hi-Z [8337 i ee, lip | a 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even If retired)? yy QE E 


13. FATHER'S NAME: 


RICHARD H. Weed 
18. Was DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


12. CITIZEN OF WHAT 
COUNTRY? 


USP 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country}: 
OR INDUSTRY: M ¥ 
ry 


14. MOTHER'S MAIDEN NAME: 
2 
12MIN Woop 
17. INFORMANT & ADDRESS: 
Wi LARn 
/ Fara’ 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SE le Quare CAUSE (A? __Crvrkeves 0) Kki'nern _ 
DUE TO 


please write the causes of death clearly and legibly. 


a 
a 
3 ANTECEDENT CAUSE (S> 
@ | DISEASES OR CONDITIONS, IF ANY, (B) 
& | GIVING RISE TO THE ABOVE CAUSE bye To 
wy STATING UNDERLYING CAUSE LAST. 
3 (ec) 
§ [1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE 
3 DISEASE OR CONDITION CAUSING DEATH. 
fe T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 26 ..a eee 
yES No 
Ba bd oO 
*% [21A. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
“5 JOR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? : 
co (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |2i0. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
® }OF INJURY While ‘a Not while 
a M. at work at work 
g, | 22. I hereby certify that I attended the deceased from] vey we 1995 to 70 VE -, 19.94 that I last saw the deceased 
3 ‘ LJ 
% alive on ju by y rao SS, and that death occurred at ? — AM, from the causes and on the date stated above. 
3 SIGNATU! ; ADDRESS DATE SIGNED 
Ka hike Sora: (ts / 
q / M.D, Shane ait Tap. ft fxs GCS 
S ty) (State) 


METERY OR CREMATORY LOCATION (City, town, or cou 
~? 


23. BUREAL. “creer | DATE THEREOF 


Re VAL (SPECIFY) Bef sf, a 
REGISTRARS SIGNATURE 
£ 


DATE REC‘D BY LOCAL 


ial /2 PW 


ADDRESS. 
é 


z 
Zz 
a 
z 
Fs 
te 
° 
4 
a 
a 
Rod 
fe 
i] 
7) 
rs 
[24 
Z 
oS 
= 
< 
= 


“Se 


INLY, WITH UNFADING INK. Supply’every item of information carefully. The 


Ye! especially; important. Physicians: please write the causes of death clearly and legibly. 


age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09456 
Item 21 Film G188 11-9-55 a 


9454 CERTIFICATE OF DEATH Reg. Dist. No. 39... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Paltinere __ MARYLAND sub ty [4itd COUNTY Aelirere 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsifie corporate limits, write RURAL and glve nearest town) 
R and, give nearest town) (in this place) 
TOWN “4 T@A Ut, v 7D A Xx 


HOSPITAL OR (If rural give location) / 


INSTITUTION OR ADDRESS 

0 STREET ADDRESS Map fe wets te WL4 hid tikes 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print} JULIA AMY. WiLL DEATH: LOT. a2. Z 19. 5H 

5. SEX: 6. coon OR |7. SRT EOe Go OR OED: Li, DATE OF BIRTH: 9. AGE last birthday|_Ir unogr 1 veaW| If uncer 24 Hes. 
AA = ‘ Months| Days | How Min, 
eysale.| MA Je Soest Widleus aye (0, [867 SF ml | | 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY; Ma 


vy COUNTRY? 
even if revired) GY SEWITE EMA GOLME. are flawed ee 
S MAIDEN NAME: . 


13. FATHER'S NAME: ‘| 14. MOTHE! 


Li; & cof Pond Liizablh fg Sole 


18. WAS DECEASED EVER IN U.S. ARMED Forces? 18. SOCIAL SacuRITY No. 17. INFORMANT & ADDRESS: 


Wy or many At Yer oy ay dates | home ft Lh tle Ke. OP os 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


qo SO ane CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. _/ ed 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, ou PSY? 
YES O not] 
21a. ACCIDENT WAS UNDERLYINGE] 218. PLACE (Home, farm, factory,, 21¢c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L} CAUSE OF DEATH! OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Bedroom Balto. Md. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY, While Not while { 
Oct. 22 55 O8Pm. | at work LI at work '| Fell while walking around bed. 
22, I hereby certify that I attended the deceased from A/@ &—. , 194d, toWE7.£Y, 190-4 that I last saw the deceased 
a 194, and that death occurred at SH. M, from the causes and on the date stated above. 


DATE SIGNED. 
Fes Jnl “Tu 


DATE THEREO 3 town, of county) 


Burial" bef, AL9E bb asbecT Ll 


“PATE REC'D BY LOCAL | REGISTRARS SIGNATURP | Z A. A San Ss 
RERISTRA ; 
LES: wd LESS t LM) AF 


INSTRUCTIONS 


{CIAN OR HOSPITAL: The law requires that the death certificate be executed within 


TO ATTENDING & 


3 _= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee a 09457 
2 2e 5455 CERTIFICATE OF DEATH fd 
§ By Reg. Dist. No. 
r sé 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
: ae COUNTY Ba more MARYLAND STATE COUNTY 
5 e CITY — (ll outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
2 2 OR and give neerest town) (in this pfece) on Rey , 
ae x Fort Howard 39 Days “Baltimore 3BVol-¥ 
BS | Reimtiotor Dons a 
ae 5o SmET ADEESSTeterans Administration Hospital 1837 E. Lombard Street 
5 3 3. nay fla (First) {Middle} (Lest) “a ous (Month) Day! eer) 
Be {Type or Printh MIKE HORTON PEATHOctober 2); 955 
5. SEX 6. cORr OR RA pe ae 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | If UNDER 24 HRS. 
* . Month: Hor in. 
Male White (Speci) Single 9/8/96 59 fy ere | er "4 | oid 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY COUNTRY? 
E retired) Tug boat worker Russia US eho 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Harry Horton Catherine MN: Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Vas, no, or unk.) (It Yes, give wer or detes of service) 2 8-0 2 Gl . R Adm H Ft H a a 
in.Rec Vet eHosp. ,Ft.Howar shh : 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
JEUX wmepiate cause ts) _ CARCINOMA OF RECTUM UNKNOWN 


ANTECEDENT CAUSE(s} OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ic) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Pe 0 s ves] No ( 
2le, ACCIDENT WAS UNDERLYING [) 2tb, PLACE (Home, ferm, Jectory, 2tc. WHERE DID INJURY OCCUR? (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED | ‘2if. HOW DID INJURY OCCUR? 
While Not while 
M. ‘et work et work LI 
22. I hereby certify thatd attended the deceased fromSephe..L5....... 1955 toOctober...2y, 1955....... s@cownanctomesad 


SIGNATURE ADDRESS (Streel, city, town, state) DATE SIGNED 


Francis G. Dickey 


a. Tew reece 
OVA\, (SPECIF 
Burial 
24. Re “D BY REGISTRAR REGISTRAR’S 


ope. é &, LIES \ othe ohn 


amie occurred at,..10.2 35m, from the causes and on the date stated above. 


roee LN 
LOCATION (City, town, or county} (State) 


vice A 


a en: AD 
NAME OF CEMETERY OR CREMATOR' 


Baltimore National Ce 


DATE THEREOF 


certificate has been executed by the attending physician and completely f 
death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


g_iVimsCo ight,In 


ee 


POR BINDING 


MARGIN RESERVED 


£ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15 — 10 - 53 


“ally. The 


Sm 


10n 


errect age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9458 
9466 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
} Md 
COUNTY Balto z= MARYLAND STATE ie COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits. write RURAL ana give nearest town) 
OR and give nearest town) {in this place) OR a ti 
TOWN ; . A TOWN Baltimore 2Ve f- 
HOSPITAL OR ‘i 4 STREET (If rural give location) 
INSTITUTION or Sorensen Nursing Home ADDRESS 2h, Whitridge A ¥ 
GA STREET ADDRESS 7912 Ruxton Rd. riage VE o 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day! (Year), 
DECEASED: OF 
DRCEASeDint, ANNA MAY FISHER HULL co, 00h by ae 
5. SEX: 6. Seeen OR |7. SDEEnRvoRGre! 8, DATE OF BIRTH: 9, AGE last birthday] iF unoer 1 vear| If UNDER 24 Mas. 
ACE: Wibo 1 Months| Days | Hours{ Min. 
female white (Specify): ‘widowed | Aug. 26, 1875 8, ym, Slee ony) Seeerell eats 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of workin: life, OR INDUSTR: 
even if retired): ytd Practical Nurse - self Emp. 
13. FATHER’S NAME: 


Lucien Fisher 


15. WAS Deceasen Even In U.S. ARMED FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


COUNTRY? 


Mass. 
14. MOTHER'S MAIDEN NAME: 
Celia A. Parker 


17, INFORMANT & ADDRESS; 


Mr. Harry W. Rohr - 4019 Roland Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, SOCIAL SECURITY No. 
no 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


com “9 
(53 & Aacc7d 
IMMEDIATE CAUSE (a) — Lealorzernacag, 227 Bo ter. aoe st 
DUE T. 

ANTECEDENT CAUSE (8) te é Serene l 
DISEASES OR CONDITIONS, IF ANY, (B) <a. 
GIVING RISE TO THE ABOVE CAUSE py To 
STATING UNDERLYING CAUSE LAST. 5 bs Se. 4 

ce) Peas 2-2 Jatt? of Pr7at green eieee 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (Ex NO [fl 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


<a INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


22, I hereby certify that I attended the deceased from aga AF, iff, to Cet” #., 194-F that I last saw the deceased 
dye on Cea. wz. 19F 5, and that death occurred at GS. #. M, from the causes and on the date stated above. 


Sign ATURE e _ ADDRESS DATE SIGNED 
a~.rx01 Ovatare POP Zoe P?. wide OVE sn t%, Oct. $,09SF , 
ty i ee Sore) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
M i] 
3 VAL (SPECIFY) 10/5/55 Central aT Veben Mass. 
Ce es oh LOCAL REGIL IGN. rg OO Teadeuee FUN: Pe: dh a eee Vodou ADDRESS 
aS 9 ae ber |: ms _ kee 17M - 


y 


hours after death. 


heyy 


INSTRUCTIONS 


TO ATTENDING a 


certificate be executed within 


© 
a) 
2 
z 
£ 

a] 

¢ 

3 
x} 
o 
= 
a 
VS 
a 
wn 
° 
<= 
4 
° 
z 
s 
uv 
a 


ing physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attend 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09459 
9457 CERTIFICATE OF DEATH — To. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED | 


COUNTY MARYLAND STATE COUNTY Va a mis Xe 
CITY {Il outslda corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporate limils, writa RURAL and give naerest town) 
end giva naares! town) {in this place) ora 5 


AO 


HOSPITAL OR STREET (Ul rural giva Jocation) 
INSTITUTION OR ADDRESS 
& () STREET ADDRESS 


n 
3. NAME OF (First) 
DECEASED 


ies Oris B. HUNT October 29 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday IF UNOER 1 YEAR “JIF UNDER HRS. 
RACE WIDOWED, DIVORCED, inthe Gays Pre. 


Male White See”) Single 2-1-9) _ (Se? 


done during most of working life, aven it OR INDUSTRY 


retired) Woodworker Woodwork Co. 
13. FATHER’S NAME . MOTHER'S IDEN NAME 


Richard Hunt Ros 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? 17. INFORMANT & ADORESS 
(Yas, no, or unk} (It Yas, give war or dates of servica) 


Wihi=. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 1. BIRTHPLACE (Stata or foreign country) 12. coor: WHAT 
IUNTRY 


. 18. MEDICAL CERTIFICATION | INTERVAt BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ST/. x IMMEDIATE CAUSE w ACUTE NEPHROSIS RIGHT KIDNEY WkNOWN 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) NODIUTAR ENTLARGEMEN? OF PROSTATE UNKNOWN—— 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c} 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes FY no [] 


21e, ACCID! WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or lown) (County) (Stete) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY straet, office bidg., elc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘2id. TIME OF INJURY = (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
Whila Not while 

M. | et work et work 


j 1 19.55... eQetober..29, 19...55...xthecoetarctrndxcrasmk 


Gcand/that death occurred at...92OOPM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED 
OWA 


i . a L\ AL n 
23. BURIAL, CREMATION, R {Steta} 


REMOVAL (SPECIFY) | 
j stol, Pennsylvania 


24, -REC'D BY REGISTRAR » “FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE 


%. 


DING 


MARGIN RESERVED FOR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10 - 53 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()946] 
9459 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ county Baltimore MARYLAND STATE amd county Baltimore 


euny, (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


HK Fown | _ Granite abot Granite x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

0) SUN NE ISS Herndon Road 

3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 

(Type or Print) Clemmie Mezell Irvin 4 Dean: October §, 1955 

S. . SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last birthday Jr uNpel Ee 


EAR | 
Days 


VF UNDER 24 Hae. 


RACE: WIDOWED, DIVORCED, Hours | Min. 


(Specify) : 
_Female! White § _-"""""" ‘Widowed | Octobe 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life,| OR INDUSTRY: 


even if reed ae. H 


13, FATHER'S NAME: ; Ve wre 03 MAIDEN NAME: 


_Singelton Branson Ella Moore 
13. WAs Deceaseo Ever In U.S, ARMEO FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESs: 
(Yes, no, or unk.)| (If Yes, give war or dates 
gf earned None __| Mrs. 0.B.Smith Herndon Ra. 
DICAL CERTIFICATION Granite, Mary Lam inrervat serween 


ONSET ANDO DEATH 


Yip2 X 
IMMEDIATE CAUSE (A) Us 
DUE TO , 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye T 
STATING UNDERLYING CAUSE LAST. 


“Months 


| 38 a alt 


11. BIR’ 2871 (State or foreign country) 


ji2. CITIZEN OF WHAT 
COUNTRY? 


UeSeAe 


1 


(c) 
Nn } OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES im NO Oo 


correct age is especially important. Physicians: 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Ste eu EOC CUE REDY|(21F: HOW DID INJURY OCCUR? 


Not while 
at work at work 


22. 1 meee | ars that I attended the deceased from (LUNE. iA , 1982, GL Ss x 195 S that I last saw the deceased 


en ae ne apd that death occurred We “ M, from the causes and on the date stated above. 
sp . ADDRESS, DATE SIGNED 
ea ZZ Zon M0. IOS, VT os ef Forge Ss 
Zilles (City, to S 


RIAL, CREMATION.,| DATE THEREOF NAME OF CEMETERY OR CREMATORY county) (State) 
REMOVAL (SPECIFY) 


urial yee 6 aA Baskett. : sas 


DATE REC'D BY otal "ZZ AR'S SIGN. ne = FUNERAL DIRECTOR © Cy ADPRESS oy 


RESIPTEAR => es b rty Hel 


2y- 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply ever 


y item of information carefully. The correct age 
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impo: 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 09462 
9 270 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“l. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


aes 
COUNTY STATE 
alo. MARYLAND fn 2. BRA Po ‘ 
CITY (if outside corporate limits, write RURAL and Ee OF STAY series df dutside corpornte limita, write RURAL and give nearest town) 


*S ieee IT: town) A may Mes OR oN él EN A R Mm 


HOSPITAL OR STREET (if rural, give location) 7 


INSTITUTION OR ADDRESS 
og STREET ADDRESS B le oe &m_, lava’ y 
3. NAME OF (First) Ww rt 4, DATE hy) (Day) (Year) 
DECEASED ) | oe (Month) (ay) (Year) 
__ (Type or Print) tOuS DEATH Wa) 4 Lys 
F SEX 6. COLOR OR RACE | 7 ea 5, DATE OF Pa nae 3 birthday | If under 1 year jit under 24 bra, 


. mM fol | {Syecity) Dil LE, 1? ag | ays { Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work ‘tpp KinD oF Bustni ol ‘ae 1.6 or A country) 12, CiTizaN oF WHat 
donegtury ost of working Jife, even if retired) aii tye, rectors! iB. | , 700 


13, FATHER'S ao) : es MAIDEN ee 
CATED clined tow rst Zee) Kon 


15. Was Dec Ever IN U.S. ARMED Forces? | 16. en SECURITY Vb 7. INFORM, ge WS, ND 


RES 
(Yen no, or anova) [Gt yx civewar or dates o ei 
ras  (__lservice) 
, 18. BEES CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


4204 
Immediate cause (a). 


Antecedent cause(s) 
Diseases ot conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause last, 
{c) 
UL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


192. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) tte (Home, farm, factory, mere: (CITY OR TOWN) (COUNTY) 
SUICIDE office bldg,, etc.) — = 
HOMICIDE INJURY. $ 


TIME (Month) (Day) (Fear) (Hour) | INJURY OCCURRED | HOW DID INJURY OGCURT 
While a1 ie 
INJURY ee Work Me. VES asa 


22. I hereby certify that I attended ised deceased from. Noack. gy, 19. BY eh. he 1925, that I last saw the deceased 


DATE REC'D BY LOCAL 
REG. 40 , 


oO 
z 
= 
=) 
z 
= 
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io 
9 
oon 
=) 
is) 
> 
oe 
a 
nn 
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Co 


( 


MARYLAND | ee 
947] CERTIFICATE OF DEATH eee. niet Node 


1. eae DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
3 Baltimore MARLAND Save Maryland COUNTY Baltimore 
pe OE ee eS limita, write eae and Ere epee oes (If outside corporate limits, write RURAL ard give nearest town) 
TOWN Parkvil le bah cia TOWN Perkville 4 
i) INSTITUTION OR 2831 Summitt Avenue Sponess 2831 Summitt Avenue” / 
3. ney (First) x. (Middle) (Last) 4 eee (Month) (Day) (Year) 
(Type or Print) Mrs. Alice E. Jager DEATH October 19th 195 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs. 
female | white WIDOWED, DIVORCED, Oct. 10 1886 69 im | Days | IIoura | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 


( 1. BIRTHPLACE (State or foreign country} 12. Citizen oy WHAT 
done during most of working life, even if retired) | InpUSTRY 5+ home d | 


altimore, Marylan MRT 1 A 
14. MOTHER'S MAIDEN NAME 

Frances Higgins 

17. INFORMANT AND ADDRESS 


Mr. George Claybaugh, 2610 Evergreen Ave#lh 


13. FATHER'S NAME 
Eckhardt 


16. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 
(Yes, no, or unknown) | (If year, give war or dates of 
ice! 


118. MEDICAL CERTIFICATION InTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 Onset AND DEATH 
34.3 (itnme- OX 
mmediate cause (a)... 2 bens 


Antecedent cause(s) vA so { te Pre le bos aL 


Diseases or conditions, ifany,  (b)...... 
giving rise to the ahove cause 


stating the underlying cause last ES 
Il. OTHER SIGNIFICANT CONDITIONS” { t 


Conditions contributing to the death hut not “f 
Folated to the disease of condition causing death. XCEL fi 
13a. DATE wT 198. MAJOR FINDINGS OF OPERATION j - 20. AUTOPSY 
o € = Yes O No 4 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (STATE) 
SUICIDE a OF __ office bidg., ete.) t 
HOMICIDE - INJURY ——— i A 
TIME (Monthy (Day) (Year) (Hour) ORY OCCURRED HOW DID INJURY OCCUR? 
OF 3 Not While ‘ 
INJURY Work O At work t 3 


» 19. me I last saw the deceased 
nd/on the date stated above. 


4A! Fx 199.8 th ta ith occurred ac 
, is , a wearers) 


DATE SIGNED 
O27 
23. BURIAL, CREMATION | DATE AME OF CEMETERY OR CREMATORY LOCATION (City, town, or coyinty) (State) 
reyovarare™ oct. 22, 19551 / MorelandwMem Park _| Baltimore, ee 


DAT. = = LOCAL ee B'S SIG. /| 24. FUNERAL DIRECTOR ADD: 
BEN Ey | Tee @“|Leonard J. Ruck, 5305 Harford Roed Al 


” eo, 


Dr. Kasik 
9005 Harford Road 


5 8692 


MARGIN RESERVED FOR BINDING 


¢.. 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Blease, write the causes of death clearly and legibly. 


(4 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 


9472 


CERTIFICATE OF DEATH 


464 


Reg. Dist. Q9 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND STATE Md. COUNTY £ iS ‘ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate iimits, write RURAL and give nearest town) 
br OR and give nearest town) (in this place) OR 
TOWN uthe rville TOWN Balto. x 
* HOSPITAL OR _ STREET «lf rural give location) 
F/s) INSTITUTION OR ADDRESS / 
/OstREET aDoREss College Manor _ 603 Murdock Rd. 
3. NAME OF (First) (Middle) (Last) | 4. ~ DATE (Month) (Day) (Year) 
DECEASED: , 
(ese JeraP cin’) JOHN COVINGTON JETT DeatH: Oct. 19, 1955 
5. SEX: 6. COLOR OR |7. Wikowee’ pivERCED 8. DATE OF BIRTH: 9. AGE last birthday| 1* uvogn + vean | Ir UNDER 2a Hae, 
ACE: i Monthe| Days | Hi 
male wht fe (Specify): widowed July a 1865 90 gue *| ays | Hours | Min, 


NOGA. USUAL OCCUPATION (Glve kind of 


108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): rtd Gen, Agtl., Fire Insurance Virginia 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
Robert E.Jett Sarah A, Covington 
1s. Wag DECEASED Even IN U.S. AnMep FoRcee? 18, SOCIAL Sucumity No. 17. INFORMANT & ADDRESS; 
4 (Yes, no, or unk,)| (If Yes, give war or dates F 
pees of service) none_ Mr. Ewell K. Jett - 456 N. Charles St. 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING ye EATH 


471 oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


ida 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
1c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


——_—— 


20, AUTOPSY? 
Yes (EI not] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLAGE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg, ete.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 21e ‘inp OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


M. at Fone Lal at work 


, 1253, to OAT, 10.57 that I last saw the deceased 


22. I hereby certify that I attended the deceased from || 
alive on Aelia tf We and that déath occurred at ¢&Aw, from the causes and“on the date stated above. 


SIGNATURE 


O Wau, sat ohio 


Co Ang age 


DATE THEREOF 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


t Burial 10/21/55 i 
DATE REC'D BY vee REGISTRAR’S SIG RE f 
REGISTRAR, a BE Soma “ak 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county (State) 


Pikesvi Md. 


OH ld 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9465 
9473 CERTIFICATE OF DEATH Reg. Dist, No. IF... 


PLACE OF DEATH: 2. USUAL RESIDENCE le OF DECEASED: 
tir 


county baltimore MARYLAND STATE laste. county P@lT/Mrore ; 
corporate li 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Set outs’ c/e write RURAL and give nearest town) 


and give nearest town) (in, this a 
= VEHYC 55” 


Lutherville Be s.. Town F000 BOS, 


HOSPITAL OR STREET tif ru give location) 
INSTITUTION OR, : ADDRESS / 


QQ STREET ADDRESS 3 Tiws oy 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: MTMNITE TauNcay OF pn 2 er 
(Type or Print) iol ee DEATH: 


‘5B. SEX: 6. COLOR “OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday an UNOER 1 YEAR| 


Yaeger vie ee ry or 1 S66, | 60 Months| Days | Hours Me 


a) A] yrs. 


10a. USUAL OCCUPATION (Give kind ofj 108. KIND OF ‘BUSINESS cc BIRTHPLACE (State or foreign country): |12, CITIZEN 
work done during most = working life, OR INDUSTRY: , >. COUNTRY?” Res! 
even if retired): 13 c.;oqwi fo wn Homa Salamanea, N.Y. Uoh 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


W374 7 R 


ier teh Mary Jeanette 
15, Was DECEASEO EVER IN Lu.s. ARMEO Forces: 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, po, or unk.)| (If Yes, give war or dates - 

Wo [of service) Wor no Nona Hospital 


1 MEDICAL CERTIFICATION INTERVAL BETWEEN TWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e 


ONSET AND DEATH 
LS 0 4) Le, h L Drie ig 2 
MEDIATE CAUSE 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


719A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO we 


21a. ACCLOENT WAS UNDERLYING OQ) 218, PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) - (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210 TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


I hereby “/ that I attended the deceased from a/R, 1 10897 to 0/ <4 19976; that I last saw the deceased 
an on 1a. 1985 os > and, that death occurred at / 7; ie M, from the causes and on the date stated above. 


lesa ( decovrtails’ up, 70 arrat, Cue. Pinded ay 


23. Ace Lessa | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} 
REMOVAL (SPECIFY) x e a 
ad oO r + >. Fe 


Romova Oe, Av, 19S un t. « Pe : i alamenca, 
DATE REC’D BY LOCAL REGISTRAR’ i] SIGNATURE 
R 


REGISJRA v bf é. Abel 


correct age is especially important. Physicians: 


+ 
aie 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


@ - 
E PLAINLY, 


: is especi 


PLEASE WRI 


MARYLAND STATE DEPARTMENT OF HEALTH 09466 
9 47 4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH wid tek tee. 


“1. PLACE OF DEATH 2. pera RESIDENCE (HOME) OF DECEASED: 


ey 
COUNTY 5 COUNTY 
[3.2 Lt MARYLAND ZZ ol, Ver” LO 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY eas (If outside corporate limits, write RURAL and give nearest town) 


ae give nearest town), (in this place) 
> 35 oe pho Lly | preys TOWN WBattg *~ 
AGRTEAT OR STREET (tf rural, give location) ] 
YP) INSTITUTION OR ADDRESS 
OUsrkeer appress 3 / 3 4 AC PoP) Iw Pa. =e et) ae ct ow ea a 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) 
DECEASED : ; | On (Month) (ay) (Year) 
(Type or Print) Pkt ME > DEATH 19 SS” 
SE COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 hrs. 
WIDOWED, DIVORCED, “ Months | Days | Hours | Min. 
eee Specity) rq 2s 25 4 Jgc- ths ym. | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR ioe ‘State or foreign country) 12. Cimzmn or WHAT 
done during mos} of working life, even If retired) iypoeaat | Ce 
#2 ly 9. Cs tang Same ye an oe aa 
13. FATHER’S NAME | 14. LSet las NAME 


Ki 


fs Was pees 
‘ea, 0,07, un! 
, AI 2 


-/e 


Ever In U.S, Anitep Forces? 
:)) aes give war or dates of 
jservice) 


16, SociaL Security No.’ 


: ae at ee 
| 17. INFORMANT AND ADDRESS: Hi a 
Pay ike i (306 ow Rd = 
18 MEDICAL pian 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer AND DEATE 
bf tf. 3 x aE 
tatsediaie cause (a). pear: F, eangso ; | Xe 
7 


Antecedent cause(s) 
Diseases or conditions, if any, Pe: Rl tae FES... a 
giving rise to the above causa Fi 
atating the underlying cause last, 


(ec) . i 
Nl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) UE OCCURRED HOW DID INJURY OCCUR? 
OF jie at Not While 


INJURY # ™ Wor O At work 
.. ae a ae ae ae 


22. I hereby ‘certify that I attended a deceased from... Nv ov a SE that I last saw the deceased 
S30, .m., from the causes and on the date stated above. 


ae pethth, ORS ass 


LOCATION (City, town, or county) 


, alive on.. 
“y,  SIGNATU 


23, BU. PVAL Grea) DATE PHERXYOF 
R Specify P) = 
(ea a x Jo <7 4 


pred REC'D BY iq Qoso Ins. sISTRAR'S SIGNAT) 24. FUNERAL DIRECTOR Sonne 
sich aatabinn Juerrnad Morne 2 ¥4 LLishenn (24 


(State) 


@- 


VS. A1BA -5-53 


MARGIN RESERVED FOR BINDING 


ion carefully. The correct 
bly. 


informati 


i 


the causes of death clearly and legil 


WITH UNFADING INK. Supply every item of 
lly important. Physicians: please write 


PLEASE WRITE PLAINLY, 
age is especial 


9475 09467 


boi 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
5 ‘ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. w..2.© 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND sTaTE Maryland county 
GITY (If outside corporate limite, write RURAL | LENGTII OF STAY CITY (If outside corporate limita write RURAL and give nearest town) 
-G,OR and give nearest town) (in this place) OR - i 
Sirown  " Gatonsville V¥0 30 daysTOWN Baltimore B40). 4 
HOSPITAL OR | STREET | (IE rural, give location) J 
STREET ADDRESSpping Grove Otate Hospita 2631 Park Heights Avenue 
8. NAME OF (First) (Middley (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Morris Kalichman | DEATU October 5, 19 55 
5. SEX: 6. poe OR si See ron a | 8. DATE OF BIRTH: 9. AGE last birthday: | 1r UNDER I YSAR | IF UNDER 24 HRS. 
2 aad 4 Months] D: Hours |] Mi 
Male te (Specify): =10=— yrs. | =e mt ] = 
Téa. USUAL OCCUPATION (Give kind of | Fb. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even If retired): None Russia Unknown 
13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Jacob Kelichman Mary Madas ae a ee 
15. Was Deceasso Ever IN U.S. Armen Forces? : a SS: 
eno or unk} it as give war or dey of 16, SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS 
ervice i. ), + 
aknowa!” : Records © g Grove “tate Hospital 
18. MEDICAL CERTIFICATION lei i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 2: ooh adit abl 


Onset AND Deatu 


Ratio cause Acute Coronary..Thrombosis ee aed ae ee ee eee hrs ena, 


Antecedent cause(s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating underlying cause last 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATE! 
3 ITION CAUSING DEATH. 


Coronary. Arteriosclerosis... 


10a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
No 

2ts, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or Susie a 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. ae OCCURRED 2H. HOW DID INJURY OCCUR? 

OF ile at Not while | 

INJURY M. were O at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy K), Inspection (, Inquiry , and 
find that death resulted from: Natural causes fg, Accident [], Suicide (|, Homicide 1], Undetermined cause []. 


SIGYATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
4 g SAGE fe a1 DEPUTY MEDICAL EXAMINER 10-5=55 
d. yore M.D. __ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, | PAZE THEREOF | NAW#,OF CEMESRRY OR oo TORY | LOCATION {Ofly, townpor county) 

LENOVAL (Spegity) : va Ne B 
FIVELO oC f— A {A bs 
DATE RECD BY LOCAL | REGISFRAR'S SIGNAWURE, ax ee DIRECT Ae RESS 

REG. sae } , ; 
nas Xl Ble Mela Zloo ee 
Cyn 


4 


VS. A165 — 10 - 53 


MARGIN RESERVED FOR BINDING 


@ 
item of informati 


. The 


rj 
y. 


tion carefull 


please write the causes of death clearly and legibly. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


‘icians 


‘tant, Physi 


ially impor 


is especia, 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u9468 
947§ CERTIFICATE OF DEATH Reg. Dist. No. . 


Spee 
1. PLACE OF DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND __ __state MARYLAND COUNTY 
CITY (If outside corporate Heats: write RURAL| LENGTH OF STAY CITYUIE£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) : R - = ; 
Sal FORT HOWARD 80 DAYS TOWN BALTIMORE 3Vo/-¢ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR, ADDRESS 
50 stacer AvDReSYETERANS ADMINISTRATION HOSPIT. 4318 PIMLICO ROAD, 
3. NAME OF (First) {Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ JACOB (NMI) DEATH: OC TOB Ig 
3. SEX: 6. COLOR OR |7. Sincere se, ED. = 8. DATE OF BIRTH: 9, AGE last birthday| IF UNOER 1 Vear| If UNDER 84 Hrs. 
; IDOWE! Months| Days | Hours| Min. 
MALE wattt (Specify): MARR PED 5/15/95 60 | : 
HOA. USUAL OCCUPATION (Give kind of) TOs. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even If retired) 


WEAR 


COUNTRY? 
e 


RUSSIA 


14, MOTHER'S MAIDEN NAME: 


FANNIE MN: UNKNOWN 


18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


_215-10-8186 CLIN.REC.,VET.ADM.HOSP. »FT.HOWARD, MD. 


Yes, no, or unk) (If Yes, give war dates 
|| Yas ot service) Wit 
us - 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PETW) 


13. FATHER'S NAME: 


PHILLIP W. KATZ 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE 7s) MYOCARDIAL INFARCTION 1 HOUR 
ANTECEDENT CAUSE (8) DUE TO ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE, 

DISEASES OR CONDITIONS, IF ANY, (B) MYOCARDIAL INFARCTION, OLD 
GIVING RISE TO THE ABOVE CAUSE ye To 
3 2 ee UNBERLYING CAUSE LAST. 

hilo x «c) 
Wr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION causinc peatH, DIABETES MELLITUS ——CCCC_CY«CUNKNOWN 


19A, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves oO NO hg} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED ( 2tr. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ee Peep at work 

22, I hereby certify that attended the deceased fromAUG. .]......, 19! to OCT....20., 19.. Lisinamrocatenaeorn gel 
MMV A KXAXXKXKAXXAIK KKK and that death occurred at 33 364M, from the causes and on the date stated above. 
SIGNAZURF Pa Js ADDRESS DATE SIGNED 

FRAN KEY. M.D niet. Mech Service _™.D. VAH, FORT HOWARD, MARYLAND 10-20-55 

23. BURIAL, CREMATION, | DATE THERE 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 7 2 ~JT- | 
BURIAL o+2/ Rosedale a fpeme tery ROSEDALE, MARYLAND 


DATE REC'D BY LOCAL STRAR'S ~SIG! AUURS DI OR ADDRESS 
Pada A eee ay ie AEE "TAGS" FUNERAL HOME 


ce 


item of information cerefully. The correct 


S 
: 
io) 
4 
° 
a 
a 
= 
& 
& 
n 
i 
& 
a 
1) 
% 
< 
a 


ply every i 


Su 
: please ane the causes of death clearly and legibly. 


WITH UNFADING INK. 
cians: 


pecially important. Physi: 


Is €3) 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 9 4 9 
2411 N. Charles Street, Baltimore 0 6! 


9477 CERTIFICATE OF DEATH neg. we... 2/2... 


pS SS SS EE ee eee ee eee 
1. PLACE OF DEATH . ¢ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE j COUNTY ’ 
ce MARYLAND f e 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside eofporate its, write RURAL and give nearest town) 
oR give pearest own) ) 2 (in this place) oR ‘ . > 
TOWN Ah wel W ft ALY VS: TOWN ly eos > 
HOSPITAL OR STREBT if rural, give locatfon) 7 
INSTITUTION OR G : ADDRESS § / 
Oo Streer sopress 6 e)) €Z ey Y ; he 4 
3. NAME OF (Firat) Qliddle) | 4. DATE (Month) (Day) (Year) 


DECEASED OF a 
(Type or Print) DEATH Cy 1955 


6. SEX » COLOR OR RACE 7. SINGLE, MA! 9. AGE last birth Tf und di ie 
oe c WIDOWED, day under ee If under 24 hrw. 


- é Months Hours | Min. 
(Specify) Fm. | | 
103, USUAL OCCUPATION (Give kind of work |] 10b. Kinp or BusInass on E (State or foreign country) | 12. Citrzen or WHat 


done during most of working Jife, even if retired) | INDUSTR: r . 3 Country? 
MIS 2 1) ky Sy 
1s. FATHER'S NAME i 


| 14. ei i MA NAS 
) z e Chenowerh 


‘ 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociAL SmcuRiTY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yea, give war or dates of x | /, wa 

sey 


jpervice) O , 5 & 7 Ale i 
18. MEDICAL CERTIFICATION 


INTERVAL BrerwRen 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Ons@t anD Dears 


20. 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditiona, if any, (b)... 4 
giving rise to the above cause 
tating the underly! ng enuse lawt 
(c) 
Ij. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (COUNTY) (STATE) 
SUICIDE | oF office bidg., ete, ? 
HOMICIDE INJURY 1____— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY SE Work O At work 


/ 19 b tol 
and that death occurred Afi AS | iN from the causes and on the date stated above. 


(Degree or titte) ADD: ” $e5 DATE SIGNED 


24. FUNERAL DIRECTOR 


a aE | F get 


9478 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O9AZ Din. 
‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.) 


i 
| fs ae 


ak 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASSED: 


MARYLAND STATE Maryland COUNTY Aq LF /P76 &. E 
LENGTH OF STAY giry (If outside corporate limits write RURAL and_give nearest town) 


(in this place) ae CZ Es #ee Ky el : 
REI Gon Eastern Ave, West of North | Wiiilihe/7//,07 ine Shade 7 


CITY (lf outside corporate limits, write RURAL 
, OR and give nearest town) 
TOWN 


ISTREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William J Kenny, Jr. DEATH October 1h 1955 
5. SEX: 6. one OR 9. AGE last birthday: 


IF UNDER | YEAR | If UNDER 24 HRS. 
Ma Speci YAY) EF UME /g- } G33. 22 te ase Days | Hours | Min. 


109¢ QRU AL 0! PATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign a | 12. CITIZEN OF WHAT 


oft ee wy Lae « work life, Beth Sh LCs lg4L+. Prd. COUNTRY? 
13, FATHER'S NAM 24 


Ls tLtvam 9-fEving Lp araage Ve Pruwiek 


15. Was Deceasb Eyeivin U.S. ARMED Forces ?| 16. Socian Security No.: INFORMANT & ADDRESS: 


Cpe unk.)] (1f-¥es, give war or dates of /+A nae Ea w 7 1) 0. cz LE } € 


2 
7. SINGLE, MARRIED, DATE OF BIRTH: 
WID! 4 OiE a 


(= 
—_ 
Geecdl obistemnigtion carat aieeme cocea 


= 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


service) Ie 3o- Eaoks 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
J iL mega. Saar oer Te DIRECTLY LEADING TO DEATH: Gite acho Didewle 
(a x * 
Immediaté ‘cause (a)... Craniocerebral injury 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) wren einen 
giving rise to the above cause DUE TO 

stating underlying cause last (ce) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


Physicians: please write the causes of death clearly and legibly. 


TO THE DEATH BUT NOT RELATED 10 THE 


43 : na 
a 19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
i YesO No 
ye 2is, EXTERNAL CAUSE WAS a 2b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
IMARY or street, office ty oe 

[CAUSE OF DEATH INJURY “ Baltimore _ Maryland _ 
G2 (Bid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
aa F While at Not while_ 
ae INJURY ]0/) 2 MM. work [} at_work gm | 
an 22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection &], Inquiry (9, and 
bs o find that, death resulted frpm: atural causes [], Accident f, Suicide 1], Homicide (], Undetermined cause D. 
5.9 | SIGNATUR) NN eee CHIEF MEDICAL EXAMINER DATE. SIGNED 
fe \ ~ DEPUTY MEDICAL EXAMINER 

3 Es MW, Le: BX M.D. ASSISTANT MEDICAL EXAM. 10, os 

oi a® BURIAL, CREMATION, ry ¥ AMY OF CEMEPRRY fos CGREMATORY pee (Gity, town, or geunty) (State) 

O = 

> GB Bpipit ges oly WE Seem £ aite Incl 

eS ic] DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 247 FUNERAL DIRECTOR ADDRPSS 

a a REG. 4 bb py, v 4 K Fn : 

< in (hae to Bee 27 d 2 —— 

; : rs ae Da = : 
nm 
bea -y dpi kee Js 


MARGIN RESERVED FOR BINDING 


@.. 


09471 


MARYLAND 9 4 "9 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist, No.3 Denese 
I. PLACE OF TH: = 2. USUAL RESJDENCE 9 OMEy OF DECEASED 
COUNTY STATE ] {0} 4 
MARYLAND. Me ds 
CITY (if outside torporate limits, writegtURAL and | LENGTH OF STAY CITY (if outside of 
OR bagi est town) “ay | (in this _pls OR ( 
A Town Aly 
oeaRAL OR STREST 


INSTITUTION OR ADDRESS — 


3. NAME OF — (int), (Middle) re a. DATE Tifgnthy (Day) (Year) 
DECEASED | oF 2g 
(Type or Print) DEATH Ct Aes 1953 
BSE, ie SINGLES MARRIED. eas Dr Taal 9. AGE last birthday | If under. 1 year |If under 24h 
WIDOWED, Di et | © a4 0 i b on "4 % Months. | Days peel Min 
(Specity) wre Chee yre. 
10a. USUAL OCCUPATION (Give kind of work} 1b. KiInp oF BusiINi a o aes (State or joan country) 12. CrtiIzeN or WHA 
done during most of working life, even if rere) | EL dies NDUSTRY Yr As Pie - COUNTRY? 7 Me 
(ro PPE dur dt ovr ats oie 
13. FATHER'S NAME } 14. MOTHER'S MAIDEN NAME 
ei oY Mos Wwe a ow i Horwrer 
We Was unknown J dr yeer Us pil ARMED ay 16. SocraL Securrty No. 17. INFORMANT AND ADDRESS 
| (Yes, no, of unknown, year, give war or dates of 
! ey Pee ce) BAK’, Cront. i Urfara BoGr is Gvileyu 
aC 


18. MEDICAL CERTIFICATION INTERVAL BETWwEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEA’ 


; : a p- 
Imme: a cs w. Utirnsacbansere ap cured sie! Ayer) 


Antecedent cause(s) 


Diseases or conditions, If any, —(b).. 
giving rise to the above cause 


stating the underlying cause inst 
If. OTHER SIGNIFICANT CON DITIONS” “a 


Conditions contributing to the death but not 
~“ __ related to the disease or condition causing death. 


192. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


3. ACCIDENT (Specify) PLACE (lome, term, factory, sree, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year (our) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
iF | fen le at Not While 
INJURY Work (At work 
22. I hereby certify that I attended the deceased from 4442 t Tete oy LES Ft bA74,, 19.55, that I last saw the deceased 
_— 
aliye on POEIL i 19%.°.pand hat death occurred at.../, ene; from the causes and on the date stated above. 
SIGNATURE 9 Oe Ly . Or AL ADD DATE SIGNED 
: / th ibacswest SH A ‘<= CTH cx 


3. HURIAL, OREMAMION hae 7s E OF CEMBTERY RCREMATORY wis 2s ws oF heey Y~ Gtatey 
i 


at (Sct seer [955 Sun Poy He 


DATE REC'D BY ee | REGISTRAR'S SIGNATURE _ \ . 24. FUNERAL DIRECTOR 


10 _- cate! een Lovet W3.tvf anti 5 13, 


KG. 


MARGIN RESERVED FOR BINDING 


« 


MARYLAND more = STATE peran eRho HEALTH, 
9480 CERTIFICATE OF DEATH pee pia. no FZ... 


1 1a ted DEATH: 2. eeAe RESIDENCE (HOME) OF ES Tar ONT 
0 
BALT?- MARYLAND mA BA L7?- 
ss ae if outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearést town) 
ere give nearetle tp), WSVIL Led (in this place) mewn ORF Ase BE. 4 “« 
TRSHTTEGR on pea (oe / 
GO STREET ADDRESS YX OO CLP FAEDERICA RD ES 00 OLD Feepcercx >. 
3. oe (Firat) (Middie) (Last) 4. 2 ob (Month) (Day) (Year) 
(Type nr Print) CARL EVRY Kin Zee Deer 7 Le isu 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year {If under 24 hrs: 
Ww WIDOWED, DIVORGED, -f 174 é 9 | Days x | Min. 
(Specity: 4 1 Me yr, 
j0a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BusiNEss on 4. BIRTHPLACE (State or foreign country) 12. CivizeN oF WHAT 
done during moat of working life, even if retired, InpusTRY PIAS S COUNTRY? 
BiG TENS 1% OPARATOA-TY) Ear.eo Gt Gc. Ce. a 


14. MOTHER'S MAIDEN NAME 
AinAtlE BecnAaAan 
17. INFORMANT AND ADDRESS 


a Car’ eh 4 -vroe CLL Pred. LA 


13. FATHER’S NAME 
CHRISTIANS KrW ROL 


15. WAS DEckASED Ever IN U.S. Anmep Forces? | 16. Social. SeourrtY No. 
(Yes, no, or unknown) | a years give war or dates of 
ca servica}———— 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ro DEATH ig aa ea Gaeee ante 
Sed Trixicate cause C BRONCHIECTASIS.. BRONCHITIS. 2.5¥.r2.,) 
Antecedent cause(s) 
HEPATITIS WITH JAUNDICH....-.+eee+ee- | 2 MO 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


stating the underlying cause last 


aa 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tw. phos oc ae MAJOR FINDINGS OF OPERATION — 26. AUTOPSY? 
(40) 2) Yee 0 _No 


21, ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or bidg., ete.) H 


HOMICIDE D INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
-— - = 
—6., eyes OSS) 19.5.9, that I last saw the deceased 


INJURY rk 
curred ao Oe An., from the causes and on the date stated above. 
“ap : DATE SIGNED 


me. Work At 


22, I hereby certify, that I attended the deceased fro 
> 
alivg on hae ay ae oF Seana that deat! 
wi 


Degree gr-titler WH DRESS 


Cp BY LOCAL |'3 FISTRAR'S 5 ATURE 24. FUNERAL DIRECTOR 


DAT! 
1A, (STS LP ~ . JRL Hitlen, —eonepel Am - 4 


6? 


2 MARYLAND STATE DEPARTMENT OF HEALTH 0) 9 4 ” 3 
3 2411 N. Charles Street, Balilmore 
eo 
A 3€81 CERTIFICATE OF DEATH tex. piau no. 
oe “I. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND Maryland ig 
> CITY oC outaide corporate iimits, write RURAL and pai sees STAY one (If outside corporate limits, write RURAL and give nearest town) 
Bs fo Lown ree eeneville | . ae Town Baltimore SOE 
i “Heer ITAL OR 24 STREET (if raral, give location) 
TORRE RONG, Ridgewood Menor ADDRESS 3497 Milford Ave. . 
& Mor ee ee 
g 3. NAME OF | iret) (Gliddle) (Last) | © DATE (Month) (Day) (Year) 
Hi (Type or Print) Henry Klauti DEATH G@ct.11, 1955 1» 
€ 5. SEX & COLOR OR RACE | Tae MEREDS &. DATE OF BIRTH °. ae 3 birthday ef Tunder | year funder 24 bre, 
= K W (Speeity) A 8/19/1876 ont] | aye seers | Min, 
10a. vee OCCUPATION ele ea of ty 10b. SEP. oF BUSINESS OR | 11. BIRTHPLACE (State or ae —_ | 12, CiTizeN oF WHAT 
-etired| IND + 
Flere faring eal, rar ene vier oaen tte DRWWig Cab. Mak. Germany at 
13. Hens NAME | 14, MOTHER'S MAIDEN NAME 
w Unknown 
15. Was Deceasen Ever IN U.S. ARMED FORCES? 


16. SociaL Security No. 17. INFORMANT 
(Yes, no, or unknowu) | (Il yes, give war or dates of | 


if Ba leerdess hs 212.61.5608-A | yannah Klauti 3497 Milford Ave. Balto. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BEeTweEN 
ONSET AND DEATH 


. Physicians: please write the causes of death clearly and legibly. 


r 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


450:0 
Immediate cause (eee srs 
Antecedent cause(s) 
Diseases or conditions, If any, — (b)——....---.. 2. 
giving rise to the above causa 
atating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease of condition causing death. 
g 19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
; oy cP PTR ee 
& | “Zi. ACCIDENT Gpecily) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
] g SUICIDE OF __ office bidg., ete.) i 
e HOMICIDE INJURY i 
> TIM (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW Dib INJURY OCCUR? 
cl fleat Not Whlie | 
6 3 INJURY. Work O At work a 
x 8 22, I hereby certify that I "CES the deceased from... B..< m3 a ae ae Mg BOs oh ceed. f 19. rd Anat T last saw the deceased 
n 
=| alive on......4.@..7.08...., 1 Gin and that death occurred at... d\n. from the causes and on the date stated above. - 
m SIGNATURE (Degree or title) ATE SIGNED 
e ~ in 
a 2. BURIAL, bababrh fens THEREOF Broke NAME OF CEMETERY OR'CR! (City, town, of county) 
6 a BeMOrray | 10/14/55 Woodlawn Cemeter odlawn Ma. 
< a DATE REC'D i ee REGIST! 24. FUNERAL DIRECTOR ADDRESS 
a REG. , 4 
g id Harry A. Armecost 4204 Ridgewood Ave. 


MARGIN RESERVED FOR BINDI 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. Alb — 10-53 


ily. The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


~[13. Was DECEASED Ever IN U.S. ARMED FORCES? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9422 CERTIFICATE OF DEATH Reg. Dist. 09 404) 


T. PLACE OF DEATH: ; va 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ba eu MA MARYLAND STATE Ha COUNTY 
CITY (If outside corporate limits, write, By AL) LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 
ree, and nem town} (in this place) OR Bat; fs 
TOWN pe SY ~ 0/4) TOWN fo. Gs by BVO leu 
aoe % STREET (If rural give location) 
ADDRE 
) SSTREET ADDRESS brat “gy oe If. Brypr be £223 £ OP» Erm Viree ] 
3. NAME OF First) (Middle) Or 4. DATE (Month) (Day) (Year) 
DECEASED: eee OF 
(Type or Print) FREDERICK JUSTICE OCHEL Fi DEATH: 70 2 19 S7y~ 
5. SEX: 6. coLen OR }7. SINGCE. MGBRIED. 8. DATE OF BIRTH: 9. AGE last birthdsy| Ir uNoers vean | Ir unDeR 24 Has. 
G . . : Monthi ' 
(Specify): NA 2 RIE a7 ‘/ 18 7/ SH ie lon! ) Days | Hours | Min, 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS ‘11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : , _ NPRYLAND US G. 


13, FATHER’S NAME: 


WilLtHm KocALER 


14. MOTHER'S MAIDEN NAME; 


N@#RY M/LeER 


17. INFORMANT & ADDRESS: 


1s. SOCIAL Security NO. 


(] 19a. DATE OF OPERATION: 


(Yes, no, or unk.)] (It Yes, give war or dates = LULm KOCKHLER - 22 3S. Bites i 

; 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
0,0 g = 

esd: CAUSE (7) Gd a rel 1aC raz LICOIRTE 0 feb J s-5- 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) aD ‘rr ie Ce a AR ths R 10 $e Z care VS. a 


GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 
(r-4) 10/249/ S— 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES (2) NO ae 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from , 4. 19.98, to .. 10/2}, 19.4%, that I last saw the deceased 


alive on Loaf, 29 Oy 19. 3d, and that death occurred at J ?. M, from the causes and on the date stated above. 


= bf a Sy wie" Stef Herp. DATE ros , VA LJ 
er H) 


23. BURIAL, CREMATION.| DATE ee | Wes OF CE eat OR af | LOCATION (City, town, or couni (State) 
R 


DVAL Nay ) 


DATE REG‘D BY LOCAL 
eS 


Mies S SIGNATURE 
Le Lt o 


= 


PLEASE TYPE OR FA I 


@ 


VS. A15— 10 - 53 


o 
ay 
a 
i=) 
a 
a 
(=) 
o 
° 
fe 
‘= 
<3) 
> 
4 
{<3} 
n 
I 
om 
4 
=] 
iS) 
i 
< 
= 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of information carefully. The 


TE PLAINLY 
correct age is especially important. Physicians: 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09476 
942 2 ’ CERTIFICATE OF DEATH Reg. Dist. No. 70 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county Baltimore _MARYLAND STATE Maryland COUNTY __ 
cin (if outside corporate fimits, write RURAL] LENGTH OF STAY Skea outside corporate limits, write RURAL and give nearest town) 
roe. and give nearest town) (in this place) S Lee B 
ar 
ott own Catonsville sl2days| 2 altimore_ 3Va/<& 
"HOSPITAL OR STREET *} give. location) 
INSTITUTION OR ADDRESS 16 Maempet’ 
[qSTEET ASORESS Spring Grove State Hospital |__~ —Sefou/buspyywye— ae 
3. NAME a (First) (Middle) (Last) | 4. DATE (Month) (Disye ~ > (ead) ae 
DECEASED: OF 
___(Type or Print) John Lahner peatn: October 12, 19 55_ 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| Ir unoent vean| Ir unoen 24 Hee. 
Male Wiite (Specify): | MATES May h, 1872 | 83 yrs. Mena De | (Hews wi 
Oa, USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Shoemaker Ge wn, v 


13. FATHER’S NAME: 


_ Jhon B, Lahner 


1s. Waa DECEASED EVER IN U.S. ARMED FORCES? 


"14, MOTHER'S MAIDEN NAME: 
Margaret Lahner 


16. SOCIAL SECURITY NO, | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates 
_|_ Records Spring-Grove State Hospital 


of a) 
~ Unknown - pais 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


444 6X 


INTERVAL BETWEEN 
ONSET AND DEATH 


Approx. 
IMMEDIATE CAUSE (A a ee 
DUE TO 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY, (B Arteriosclerotic ne sclerosis Years 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST 
co) erosis Years 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. “ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(1F EITHER. NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) aig INJURY OCCURRED | 2tF. HOW DID INJURY OCCUR? 
OF INJURY Wh Not while 
M. at ey at work 
22. I hereby certify that I attended the deceased from Jo 1 19.53 to 10-12— , 19.55 that I last saw the deceased 
alive on LO-1]~- , 19. 55, and that death occurred at 120A M, from the causes and on the date stated above. 
SIGNATURE of ; s ADBRESS DATE SIGNED 
es echak nA vo ePFing Urove State Hospital 10-13-55 
22. BURIAL, CREMATION, | DATE THEREOF vag OF CEMETER Jans town, or county) (State) 
REMOVAL (6PECIFY) 


RErtOvVAC  'OcT?? age ECT EOC pwede Fee 7 770 
x8 


DATE EG'D BY LOCAL REGI bay 3 > FUNERAL, DIRECTOR ADDRESS 
xipe g Ges) | Dhpel hoor 1900 E 20°74 80 ST 


MARGIN RESERVED FOR BINDING 


VS, A15— 10-53 @ 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09477 
2 
94384 CERTIFICATE OF DEATH Reg. Dist. No. OO 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Marylandounry 
CITY ti: outside corporate limits, write RURAL Ci caida) la SAN, CITY Uf outside corporate limits, write RURAL and give nesrest feats 
OR and give nearest tow: in this place OR a 
52 TOWN Catonsville 7 days TOWN Bal timo re SVa/-Z 
HOSPITAL OR STREET (if rural give location) ac a 
INSTITUTION © ADDRESS 
@% STREET ADDRESS Spring Grove State Hospital 842 Wildwood Parkway 
3. NAME OF j (First) (Middle) (Last) aa DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Eeiey. Pe Lambros Deatx: OGtober 20, 1955 
5. SEX: 6. COLOR OR 7. SINGLE. eRe @. DATE OF BIRTH: 9, AGE last birthday| Ir unoen + year | If UNOER 24 Hae. 
Male Witte (Specify) ea 1-10-1887 GO yesh ee eee | earn aan 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired): Restaurant book 
13. FATHER’S NAME: 


Peter ‘Lambros 
45, WAS DECEASEO Ever IN U.S. ARMEO FORCEST 
(¥ no, or unk.)! (If Yes, give war or dates 
T Owe of service) 


| 11. BIRTHPLACE (State or foreign country) : ite CITIZEN OF WHAT 


co RY? 
Greece USK 
14. MOTHER'S MAIDEN NAME: 


Diana Kaludis 


17. INFORMANT & ADDRESS: 
Records “pring Grove State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


Unknow 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2.0, / 
see: | CAUSE (a). Gercnary throsbesia = 7 days 


DUE TO 

ANTECEDENT CAUSE (8> 2 
By eens oat ana he aww. a Arteriosclerotic cardiovascular disease Years 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. S g 
(= =, ta te eer asete, Residual hemiplegia 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE < 
DISEASE OR CONDITION CausiNG DEATH, ___Chronie arthritis 


‘1194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes (=| NO (xj 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from 10-1h= 3 185 » to 10-20- 5 19.55 that I last saw the deceased 
alive on 10=20- ........ , 19.55, and that death occurred at 11. Ae M, from the causes and on the date stated above. 


SIGNATURE S 4 Sprit?’tiive State Hos pita T® SIGNED 


We pbthor— “2. Catonsville 28, Marrland 10-20-55 __ 
23. BURIAL, “farcry | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
10/22/55 Greek Or odox c Md. 
RE ITRAR'S SIGNATURE ADDRESS 
¥ donee ha LU7 12 7, 


correct age is especially-important. Physicians: please write the causes of death clearly and legibly. 


DATE REC'D BY LOCAL 


Delphic £2. 1455. 


Burial 
1, 


cae 
VS. A15— 10-53 @ ome 
MARGIN RESERVED FOR BINDING 


lly. The 


bly’ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


i 


correct age is especially important. Physicians 


please write the causes of death clearly and leg: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 094 
94 Q5 CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county BALTIMORE MARYLAND state MARYLAND county 
CITY Ue oul corporate limits, write RURAL Aye ray CIV outside corporate limits, write RURAL and give nearest town) 
OR an 8 (in is place ° 
Pown °"4 BURR HOWARD 16D Town BALTIMORE ____— So}. ¢ he 4 
HOSPITAL OR STREET Uf rural give location) 
BY, INSTITUTION OR ee wile 
OstReeT aDDRESHETERANS ADMINISTRATION HOSPIT 02 ETHELBERT AVENUE v 
3. NAME OF (First) (Middle) (Last) | 4. DANE (Month) (bay) (Year) 
DECEASED: 
(Type or Printy EDGAR (WMT) LA TART DEATHOCTOBER (9 1955 
3. SEX: 6. een OR |7. SINGES MAE era 8. DATE OF BIRTH: |9. AGE Inst birthday| Ir unper 1 y) am] 1f UNDER 24 Has. 
10" . DIVO D. Months| Days | Hours Min. 
MALE WHITE (Specify ST NGLE 7/9. 4 | ¥ | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: Tl. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work sent daring most of working life, OR INDUSTRY: COUNTRY? 
3 - 
sven If retired) MATNTENANCE | CATERERS CLAYTON, NEW YORK TS hy 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
JOHN LA TART 
16. WAS DECEASEO EVER IN U.S. ARMED FoRcES? | 16. SOCIAL SmcumITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk:)| (If Yes, give war or dates 
YES |W _|ot service’ WW _T. 09--05 2165 CLIN.REC.,VET.ADM.HOSP. ,FTHOWARD, MD» 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
peas CAUSE cay ADENOCARCINOMA OF RECTUM WITH METASTASES 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 

(cy) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


vest] no (X} 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e (INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


fee. me certify that Kattended the deceased from SEPT..23 1955, to .OCT..9... 1955 , thatchdastoumotheatsaesset 


Ssonooothoo, and that death occurred at Ss OQPM, from the causes and on the date stated above. 
5) CN ic: ADDRESS DATE SIGNED 


FRANCIS G.’DICKEY v.VAH, FORT HOWARD, MARYLAND 10-10-55 — 


23. BURIAL, Crear) | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county 


BURTAL (SPECIFY) 


I BALTIMORE NATIONAL ___BALTIMORE, MARYLAND 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Venton e TERAION FUNE HOME ADDRESS 


REGISTRAR ors ET Dif —PARK 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘corr 


ia 


w 
a 
< 
uw 
> 


MARGIN RESERVED FOR BINDING 


ty 


“SS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


; a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9479 


eo 
} : + 94 36 CERTIFICATE OF DEATH hépiniet. None. 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: = 
county _ Balto MARYLAND STATE Md COUNTY 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and ive, aaecest tow: 9) (in this place) OR 
SQ.Town atonsville TOWN Baltimore 2V0 [+ 
HOSPITAL OR 5 TREET If rural give locati a 
InsriruTion or Wayne Nursing Home ADDRESS ee ate n 
90 Smithwood & Summit Aves, 4507 Springdale Ave. SSS 
3. NAME OF (First) (Middle) (Last) 4. DATE ae ory (Year) 
DECEASED: OF a 
(Type or Print) CARRIE W. LEVY DEATH: cf A 19 59 
B. SEX: s. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 


ACE: WIDOWED, DIVORCED, 
Female | white (Specify): ‘wi dowed 


“Wa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most,of working life, INDUSTRY: 
Md. 


9. AGE last aes IF UNDER 1 -s iF UNDER 24 HRS. 
83 ee re Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


July 18, 1872 


even if retired) : housewife at home 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Sanuel Flaunlacher Sarah Wornitz 
15 Was Deceasep EVER IN U.S.ARMED Fonces?| 16. SoctAL SecumiTy No.:] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 2 
no none Mrs. Irvin Gordon - 507 Springdale ve, 


service 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ,T; 4. pfe 


334% fe bef 


Interval Between 


ii |e 


Immediate cause (BR) rresssscsersstes 
Antecedent causes (s) Bae bad fr te /e 
Diseases or conditions, if any, AD), cect 24 the . re i, e. he ere te Se froset se aeeteasseevirrtnee mete cen nags of vee 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


'19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPBY ? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF offiee bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While oo 
fusuRy m,_| Work t_ Wor! 
22, I hereby S50 T- it attended the deceased from, J..F.....)19.ccecy tO fete Deen , that I last saw the Geo tra 
alive on ¢ 19 W » and that death occurred at ZL 3 30 AM. , from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


Yow: Lo is tr 907 Ein oo ey Br, are aynd a ¥oe€S 
BURIAL. CR a | ae THEREOF 


| NAME OF CEMETERY OR cept Se, (City, town, or county) (State) 


mt  scheip 
vant Poe BY LOCAL oy RS SIGNATURE UNER. ADDRESS, 
REGISTRAR 7/2, MS Za . fans. rey peas WA 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 09480 
9a34 CERTIFICATE OF DEATH Reg. Dist. Ni 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fa A Z ML Mok E MARYLAND STATE MD. COUNTY BAL To. 
CITY (if ANside corporate limits, write RURAL | LENGTH OF STAY 


OR _ and gi earest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
epTOWN x OR Si i 
SeSue aa SSC a 


HOSPITAL OR (if rural, give location) 


INSTITUTION OR 
pe ocala d Teuneend Rd. | ™™ £19 Franklyy_A 
3. NAME OF (Middle) (Last) 4, pee (Month) (D&y) (Year) 
DECEASED: 
(Type or Print) DEATH: /O - fs 19 fs 
5. SEX: Bre a ena ATE OF BIRTH: 9. AGE last pismaer IF UNDER I YEAR | IF UNDER 24 TRS. 


all Days | Hours | Min. 


SPY) 70m 
yrs. 
Ida, USUAL OCCUPATION (Give kifid o i} IRTHPLACE (State or foreign country) : 12. aa OF WHAT 


_ pai done Whi nn aCe we. xa 
ATHER'S p. 4. MOTHER'S MAIDEN NAME: 


ECEASED EvER IN U.S. ARMED Forces 7 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, -)| (Lf Yes, give war or dates of | ’ 
On, 


clearly and legibly. 


item of information carefully. The correct 


service) BIE~OT-YSIE| 


18. MEDICAL CERTIFICATION er Le 
N TERV: EI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DRATHL 
ea 7 on ) 
Immediate cause E hen earner fasensnsecring seve a et 


please write the causes of death 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes _ No 


21. ACCIDENT (Specify) Boe (Home, ee factory, street, | (CITY OR TOWN) : (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE ENJURY i 


Au (Month) (Day) (Year) (Hour) {| INJURY OCCURRED HOW DID INJURY OCCUR? 


WITH UNFADING INK. Supply every 


While at Not while. 


INJURY M. work ( at work ee 
22, I hereby Lp tify that I attended the deceased oe DeETb, 1952, to. CE&ACAS 19.40, that I last saw the deceased 


Ny Sula 7. ,198.9,, and that death occurred at..4: LAE. AA.m., from the causes and on the date stated above. 
(BEGREE OR TITLE) ADDRESS, Etats, /  vATE SIGNED 
ay vA 3 Len Cit Ste 2 OSM7OS9 


LOCATION (Gjty, town, or county) (State) 
ADDRES: 
faaey., luk 


SQ 
z 
Lal 
a 
z 
LJ 
io) 
C4 
=) 
i 
Q 
3] 
- 
oe 
Q 
wy 
1} 
fa 
a 
a 
S 
7 
< 
~ 
1) 
oi 
19 


age is especially important. Physicians 


5 


EASE WRITE PLAINLY, 


» Ali 


S 
A, 


: 438 
1 ' ss MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 9 4 § 1 
sgl Bs 
aa 
a, 28 CERTIFICATE OF DEATH 
5 82 94 88 Reg. Dist. Nooo. 
2 sé 1. PLACE OF DEATH z 2 USUAL RESIDENCE (HOME) OF DECEASED 
| 2 COUNTY Baltimore MARYLAND state Maryland COUNTY 
| = = CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporeta limits, writa RURAL and giva nearest town) 
= 38 Seon and give bee a in i plece) one Balt ‘ ° Vv uf 
34 =3 war ays imore SYo! : 
© Ss HOSPITAL OR STREET (rural give location) 
= nt INSTITUTION OR 5 > ADDRESS 
S 8 Ere 6 oy stReeT avokessVeterans Administration Hospital 839 Glade Court 
ti @ 35 3. NAME OF (First) (Middle) Tast) 4. DATE (Month) (Day! (Year) 
4 Ey DECEASED 
<a A Ee (Type or Print) WILLIAM Co LEWIS DEATH October 23 
3 fies 6 eoeek OR a ae B. DATE OF BIRTH 9. AGE lest birthday 
. 4 ° vi! 
ae Male White Sec Married 5/26/98 57 rales? 
os Te, USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT 
£ rs zy done during st of working life, even if . ORINDUSTRY | ‘ COUNTRY? 
i retired) erk Civil Service Mount Airy, Maryland U. S. Aw 
“a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze 5 
Oo: Thomas Lewis Eva O'Neill 
= £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
53 | | Sores A moet ater) | 977120937 Clin,Rec.,Vet.Adm.Hosp. Ft Howard Me 
LJ s pe 5s 16. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
wv © 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
FEPR sient casa a) CARCINOMA OF LEFT LUNG UNKNOWN __ 


ANTECEDENT CAUSE(S) 2UXBOOC 


DISEASES OR CONDITIONS, IF ANY, (8) TUBERCULOSIS OF APEX OF LOWER LOBE, LEFT LUNG | UNKNOWN 


SS GIVING RISE TO THE ABOVE CAUSE 
q STATING UNDERLYING CAUSE LAST, DUE TO 
E pe © 
a TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 TO THE DEATH BUT NOT RELATED TO THE 
r DISEASE OR CONDITION CAUSING DEATH. 
190, DATE OF OPERATION 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& ves {] no [] 
i. 2le, ACCIDENT WAS UNDERLYING [} 2ib, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
2 Z ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
wi’ q {IF EITHER, NOTIFY MEDICAL EXAMINER) 
G 218, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | zie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a While Not while 
M1 stwok CL] et work 
TD 
22. Il hereby certify that. ‘afended the decpa 


R AN) 
‘ATION (City, 


u 6 si 
DATE THEREOF NAME OF CEMETERY OR CREMATORY Loc, 


REMOVAL (SPECIFY) 
OcT 26/255) Ba ‘imo $ Baltimore far nd 


Burial Tee 


24, REE “D BY REGISTRAR REGISTRAR’S SIGNATURE r GNERAL DIRECTOR'S SIGNATURE OOK 
al 


whl nt, In 


f} 
o ee eye #. Ane te COOK=B LI) 
Baltimore 14, Md. 


23, BURIAL, CREMATION, ; town, of county) {state) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS AIS 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING @ 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


ee 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 95 55 
3 os J 
- = 
ie 
Ly 3 CERTIFICATE OF DEATH 
4 : B (9439 Reg. Dist. No. 
s i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ ig COUNTY Baltimore MARYLAND state Maryland COUNTY 
© 5 CITY (Woutside corporata limits, writa RURAL TENGTH OF STAY CITY (outside comporste limils, write RURAL and give naetes! town) 
= 2 OR _ end give naarest town} {in this plece) OR ‘ ila Oe 
y oe Rat Fort Howard 9 Days TOWN Baltimore Yole¥ 
ue iN HOSPITAL OR STREET, Pesbongeoveal 
is ec, NSTTUTION OR Sits , apprssformerly of 1102 N, lvert St. 
z So we KT eterans Administration Hospital aticopermanentboaddress: 
- 3. NAME OF (First) TMiddle) (as) 4. DATE (Month) (ey! (Yaer) 
x DECEASED oF 
£ Pepsonrent JAMES Me LOUGHBOROUGH PEATHOctober 31 1955 
4 5. Sx 7, SINGLE, MARRIED, 8. DATE OF BIRTH 5. AGE test bithdey | _IFUNDER 1 YEAR [IF UNDER 24 HRS. 
& 
£ 
= 


> x Months | Deys Hours | Min. 
Male | White Geen dowed | 9/17/76 79 oa | | 
rae 10a, USUAL OCCUPATION {Giva kind of work 10b, KIND OF BUSINESS Ni. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working lifa, aven if OR INDUSTRY k COUNTRY? 
~ ntied’ Reporter News Paper Little Rock, Arkansas UeSs as 


" 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~ Zz 
° James M. Loughborough Mary W. Webster 
- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
15) ty, no, o way (li Yopogive + or deters of servica} 
> es WV j Unknown Clin.Rec Vet.Adm.Hosp.»Ft.Howard, Md 
= 18. MEDICAL CERTIFICATION INTERV A\ 
wv I DISEASES OR ew DIRECTLY LEADING TO DEATH ONSET AND NEATH 
z Bo sce CAUSE ry) S DISEASE Pies Ae 
ANTECEDENT cause(s) OVE TO GENERALIZED ARTERIOSCLEROSIS UNKNOWN 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Ac 4a aber Eig. ir se prom fas v. fone Flt toot 


DISEASE OR CONDITION CAUSING DEATH{ 3 iis ee Brain «yh WEEKS 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
yes [] No [t 
Zia, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? {City or town} (County) (Steta) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bldg,, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY {Month) (Dey) [Year} (Hour} } 21e. INJURY OCCURRED 218. HOW DID INJURY OCCUR? 
While Note ile 
M._|_at work O 


22. | hereby certify that attended the deceased from..OGtie.... 2a. 15... to. 0Che.dab i, NDB op EDDA TH OHNE 


Biv 2.0.9 5 and that death occurred at. OxESPM, Bem the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete} DATE SIGNED 


CIAN OR HOSPITAL: The law requires that the death certificate be executed w 


LOCATION (City, town, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial fransit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING ® 


23. BURIAL, CREMATION, DATE THEREOF ‘or county) 
REMOVAL (SPECIFY) uf Lge 
Buria // Ba ong Baltimore, Marvlang 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 5, FUNERAL DIRECTOR’S SIGNATURE ADDR 
J 
gee : = 
DAI —_. $ cz Waar ths om vim KI & on a lor th®Penna~Ave 


© Baltizore, Mae 


was er QS 
<= MARGIN RE} BD FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 , 


CERTIFICATE OF DEATH Reg. Dist. Now.2/.Smunnnn 
»- 9499 


ey 
o 
oO 
. 
= 1. PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
vo 
ra country _ Baltimore MARYLAND STATE Md. counry Baltimore 
3 < OR and wiv nearer ewal et f ie RURAL | Uae Geaia CITY (If outaide corporate limits, write RURAL and give nearest town) 
vl 
ge | x rooklandville, 20 yrse TOWN Brooklandville, Xx 
a HOSPITAL OR | STREET +218 (if rural, give location) / 
- r ADDRESS alley Road 
red G0 STREET ADDRESS Valley Road Y 
Be 3. NAME OF (Fizst) (Middle) (Last) 4. DATE (Month) (Day) (Yeur) 
ES (Type or Print) Harr Percy Lucas peatn: Oct. 16, 19_ 55 
gs 5. SEX: 6. pone. oR cA ee ee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 WKS, 
3 ED, DY ED, D 7 
pS 8 male white (apectty? Wa COW March 8, 1876 79 , Months; Days | Hours | Min. 
a3 Te USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country): | 12. CITIZEN OF WHAT 
work lone during most of working e, a ? 
33 even if retired): ee Utilities & Baltimore, Mde 
b 4 13. FATHER'S NAME: Operating Co, | !* MOTHER'S MAIDEN Name: 
(2 8 Harry Pike Lucas | Annabelle Merryman 
be ee Was eT has In vee ARMED ieenet| 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: ae Wde 
= ‘es, nO, Or UN. es, Give wer ie 
ae aecice) ge eI | Mr. Edgar M. Lucas Valley Rds Brooklandville, 
id —* 
a E ; 18. MEDICAL CERTIFICATION F ees 
eg]. sre 4 CONDITIONS DIRECTLY LEADING TO DEATH: eR, 
Z8 Crt, 
3S Immediate cause Fe Bisacsan ..vearrinoma tosis... 
" UE TO 
22 
=] Antecedent cause(s) ‘ 
as RCE RE oe en fe ee arrinoms...of.. ANS. GO10n 
<n giving rise to the above cause DUE TO 
I = stating undcriying cause iast i 
ape pe tS ¢ 
2% | —T-onER SIGNIFICANT CONDITIONS: | 
Me Conditions contributing to the death but not 
Has reiated to the disease or condition causing death. j i 4 dows. 
2 | “Tos. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
E 3. | YeQ No 
a o 
>8 | ai AccmpENT (Specify) PLACH (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
Hp SUICIDE oF office bidg., ete.) | 
Ze HOMICIDE INJURY | 
ES TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
s3 oF While at Not while 
fy a INJURY M. work [7] at work (] l 
8 i 22. I hereby certify that I attended the deceased from....MAY..4.., 19.0.8. to.Qcte..18, 19.55., that I last saw the deceased 
a o alive on..OSbe...48...., 19.98.., and that death occurred ate. 220th, from the causes and on the date stated above. 
E a Wye A (DEGREE OR TITLE) ADDRESS DATE SIGNED 
oe nae | Sean, - Wh. wW-. Pikesville 8, Balto. Co., Md. Oct, 16, 1955 
RQ 28. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec | : 
FH Burs : | Pikesville, Md. 
3 DATE RECD BY ee RBGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
art 97 TOR | Abe ae fh) ohn O. Mitchell & Sons 1900 Eutaw Place 
if x ruins 


As 4p 


bee | 
MARGIN RESERVED FOR BINDING ) oy 
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please write the causes of death clearly and legibly. * . 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9483 
9491 CERTIFICATE OF DEATH Reg. Dist. No. 37 
PLACE OF DEA 2, USUAL SIDENCE (HOME) OF DECE. 
COUNTY Gal Minert ___ MARYLAND | bien aS ___ COUNTY Leki) ae 


CITY (If outside corporate li . i LENGTH OF ey CITY(If outside corporate iimits, write RURAL and give nearest town) town) 


and give nearest pown) (in this place’ OR 4 P 
“Co Coke Lys Be ak Yau =8 


TOWN LA La 
, RUDRESS if rural give Tocation) 
INSTITUTION OR ? 
i STREET ADDRESS Kien a7 LB ee) ‘ Tpbensirnn st 3 


‘3. NAME OF (First) (Middle) 1 4. DATE (Mopth) (Day) (Year) 


DECEASED: , OF 
| __ (Type or Print) Eller aude. DEATH: Ve befw Tod 1956 
B. SEX: 6. pay o 7, SINGLE, MARRIED. 8. DATE OF BIRTH: i AGE lest, birthday] iF usoent vean | ir unpen 


melt | Bret yaee|, 0 Sue /ESF jr sae 


Months| Days | Hours| Min. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign “actrees 12. CITIZEN OF WHAT 


work done during t of working Jife. OR INDUSTRY: 


done ¢ i i : j a , “ COUNTRY, 
even if retired) : 4/4 es A+ Men 
a eee Je lun flor / (O77 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN fe 
ior PF AL pane t Gee at By nt Be 
18, Waa DECEApED Even IN U.S, ARMED Forces? 16. SOCIAL SECURITY NO. 17. Se & ADDRESS: JL Ds 
(Yes, no, gr/Aink.)| (If Yes, give war or dates ° fis ; (ae ihe pi 
(2 lof service) None Bt at aut farre vy Mak, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO am ONSET AND DEATH 


A 2 CAUSE (ad (S AA 14 Crt ae ls (Zu A, 


DUE To , 

ANTECEDENT CAUSE (8) G 4/ dg hl Fy, A “ 
DISEASES OR CONDITIONS, IF ANY, «BD Att ut cae a ¥ Ors 
GIVING RISE TO THE ABOVE CAUSE DUE TO 7 
STATING UNDERLYING CAUSE LAST. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO o 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY Street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from HL... 195, to . Cat, 19.<, th that I last saw the deceased 
alive on 44 @ OW Sty, LOR SS 0 and that death occurred at/77 “de, from the causes and on the date stated above. 


SIGNATURE DDRESS DATE SIGNED 
Aathle J (Ger o Coebiiy silty “y MS 


23. BURIAL, Sarge) | DATE THEREOF a . OF, CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


REMOVAL (sP¥ciIFY) . 
Ret an Ihe. Lee CHi fés metal LAAT ED A 
DATE anges LOCAL EGISTRAR’S SIGNATURE Li DRESS 


RESIS OAR (ase a 0 z oi 


I 


MARGIN RESERVED FOR BINDI? 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10557 


9492 


CERTIFICATE OF DEATH 


Regs Dist. Nowe 


1. PLACE OF DEATH: 3) 


COUNTY Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Baltimore 


ayy. (lt outside corporate limits, write RURAL 


LENGTH OF STAY 
and give nearest town) | 


(in this place) 


Sit outside corperate limits, write RURAL and give nearest town) 


Town (Rural) Woodlawn Town Woodlawn (Rural) 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

ODSTREET ADDRESS Dogwood Road Dogwood Road 

3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints SARAH MARGARET MacKENZIE DEATH: Oct. 23 2 1955 

S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday, Ir uvomr t vean | i unoen aa Hns., 

RACE WIDOWED. DIVORCED, Months| Days | Hours| Min. 
Female White (Specify): Widow Sept, 27, 187 8] om. 

Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | I|. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if ret ? Housewife Qwn Home Virginia U. S. A. 


13. FATHER’S NAME: 


18. WAs DECEASED Ever IN U.S, ARMED FORCES? 


(fe, no, or unk.)} (If Yes, give war or dates 
No of service) 


18, SOCIAL SECURITY NO. 


None 


14. MOTHER’S MAIDEN NAME: 


Unknown 


17. INFORMANT & ADDRESS: Woodlawn - A Ma. 
Miss Adelaide MacKenzie Dogwood Rd 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1S 3X 


IMMEDIATE CAUSE 


(A) hae ates eae We, 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 


DUE T9 : 
ANTECEDENT CAUSE (8) 3 ch - 
DISEASES OR CONDITIONS, IF ANY. (BR) \ hAL Liha ie, of LA dang 2 
GIVING RISE TO THE ABOVE CAUSE pyr Te : 4 ae 
STATING UNDERLYING CAUSE LAST. uJ 4 
(ce) fe C0 - Q 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. gg FINDINGS OF OPERATION 20; AUTOPSY? 
GK C2 Yes No 
1994 0 (PD “eg 
21a, AGCIDENT WAS UNDERLYING L] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY atreet, office bldg., etc.| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i2to. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 
OF “INJURY While Not while 
M. at ork at work 


INJURY OCCUR? 


2IF. HOW DID iNJURY OCCUR? 


22. I hereby certify that, I attended the deceased from . AG? Sos 
alive on [0/2 Mi 
Siayarore’ _, ) 


(adada Vanden 


23. BURIAL. CREMATION,| DATE THEREOF 
es Misi (SPECIFY) 


al Oct ~ 26, 1 


bbl 
M.DY LAK ends 4 


NAME OF CEMETERY OR CREMATORY 


» 1999 that I last saw the deceased 


JOEY. 


192. 3 >and that death occurred at /4 e M, from the causes and on the date stated above. 


ADDRESS Tdi SIGNED 


19 24%/s5— 
or nity) (State) 


| LOCATION lid town, 


Ellicott Cit: 


Good Sheppard Cemete 


| J FUNERAL DIREGTOR 


— 


Catonsville 


BATE RED Y LOCAL 7 RE 
Wey -\ LE se Le 


we 
Pa 
PLEASE TYPE OR PLAINLY, 


VS. A15 — 10-53 


{ @ sa « 
alouane carefully. The 


NN RESERVED FOR BINDING Y 
item of 


, WITH UNFADING INK. Supply every 


i 


MARGI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 4 4 
CERTIFICATE OF DEATH Reg. Dist. No. 84) 


| 


PLACE OF DEATH: a USUAL RESIDENCE (HOME) OF DECEASED: 


am yo. 
aE 
Q 
bo county _ BALTIMORE MARYLAND __ state MARYLAND COUNTY ; 
ot aay, (If outside corporate limits, write RURAL| LENGTH OF STAY CITY{If outside corporate limits, write RURAL and give nearest town) 
2 ; and give nearest town) (in this place) * “OR 2 
S (Town FORT HOWARD hi? days ___TOWN BALTIMORE 3V.o = - 
> "HOSPITAL OR STREET | (If rural give location) 
& Fag 1 OR 
s ods STREET appressVETERANS ADMINISTRATION HOSPITAL 221] DUKER COURT v 
x3 
be 3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
Fs (Type or Print) JOSEPH he E. MACKEY DEATH! OCTOBER 8, 19 55 
3 [S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| ir unorn 1 vean| If UNDER #4 Hee, 
~ : WIDO , DIVO! : M : 
3 MALE (Specify): MARRIED 2-l1-97 8 Sie onths| Days Bol Min. 
@ lox. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS “Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
5 work done during most of working life, OR INDUSTRY: COUNTRY? 
S even if retired): SATHSMAN ROOFING CHURCH HILL, MARYLAND U.S.A. 
g | 18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Ss 
2 PETER MACKEY ANNA USILTON 
“2 13. WAS DECEASED Even IN U.S, Armen FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
B (| (Yes,_no, or un’ (If Yes, giv rr or dates 
«/|_YES Geers WH = TL. | _218-07-33)3 CLIN.REC.,VET. ADM. HOSP.,FT. HOWARD, MD. 
gi 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ro 
i ee ae cay CARCINOMA GF LUNG 7 MONTHS 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (Bs) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(ey 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE 
Fee Cee OR CENHIMON CAUSING DEATH, — MGDUMATIC HEARTADLSWASE.S » |  -_|. 1 ae 
Ja. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes (| NO ind} 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete. 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCUR? 


Z21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify thatWAattended the deceased from Aug. 22, 1955, to Oct...8.., 1955, mmophonsmeahadeanmk 


ae death occurred at2s ho PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


mip. VAH, Fort Howard, Md. 10-8-55 


2. ~ 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 0 t a 
Burial ct 11, 1955! BataMoRE Ar 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE V1 24 Tine DYREET BR ADDRESS 
FUNERAL HOME 


correct age is especially important. Physicians 


REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 09485 
2411 N. Charles Street, Baltimore 


9494 CERTIFICATE OF DEATH ee See. 


is a ee OF ye 2. rank RESIDENCE (HOME) OF DECEASED: 


2 ‘ MARYLAND arvis HarforQPONtY 
CITY (If marin corporate _ write pean and LENGTH OF STAY CITY (If outside corporate limits, write RURAL an give nearest town) 


aon give nearest town) / - i ee Se ag Hevre de a 
HOSPITAL OR STREET Of rural, & location) 


INSTITUTION oR House of Pines Nursing Home ROH . 
iD) STREET ADDRESS ESS North Stokes t. 
EE EE ee ee Eee ee 
3. NAME OF ey (Middle) (Last) | 4. DATE (Month) ay) 
DECEASED 4 OF - 
(Type or Print) ve DEATH 10 xe) , 
5. SEX oe COLO Sac ae ARRIED, 3. DATE OF BIRTH | 9. AGE lant birthday | It under | year |lf'under 24 hrs. 
LE ED, DIVORGED, | Month ; 
W 2 E. LL WiameHoi "16 +46-/88E & 7 ml ™ =| 5 Bouts [Rae 
SS USUAL OCCUPATION (Give —. of - 1b. KIND OF Busivass on | 11. BIRTHPLACE Gtate or foreign country) 12, Cinamn or Wwat 
done during most of working life, evon If retired) beth 4 01 v? 
avil Engineer tecee 
1s. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Mackin | Mery Crene 


15. Wad DeckASED Ever In U.S. AnMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) (ae it yen give war or dates of | 


} 


The correct age 


: 


full 


item of information care! 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ply every 
please write the causes of death clearly and legibl: 


Yth3 
thniediate cause wa I & es ease 8 


Antecedent cause(s) ‘ 
Tildeaata Ge eoeniitions It anys .Laggiarbiceeren andes 5 ae aw 
giving rise to the ahove cause 
stating the underlying cause leet, 
fe) ' 
ii. OTHER SIGNIFICANT CONDITIONS | 


clans 


ic) 
z 
A 
q 
i=} 
PI 
fs) 
Ba 
é 
Q 
n 
a 
cs 
q 
S 
a 
s 
a 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. an 


21. ACCIDENT (Specify) PLACE tome, Rane ae street, (CITY OR TOWN) (COUNTY) x TAS a 
SUICIDE OF Gale ete.) 
HOMICIDE INJUR’ 


(ee (Month) (Day) (Year) (Hour) TRIURY OCCURRED | HOW DID INJURY OCCUR? 


WITH UNFADING INK. Su 
rtant. Physi 


impo: 


le at Not While 
INJURY Work O At work 


is especially 


* 


PLEASE WRITE PLAINLY, 


2. I hereby certify that I attended the deceased from..€...”. 1942. to”? To Z....., 19S5., that I last saw the deceased 


é » Lee, , and that death occurred at. cd: m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


(0-20 es 


23. eS jes 0: NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
big. Sor tiga Angel Hill Cemetery Havre de Grace, Md. 
5 24. FUNERAL DIRECTOR ~~~ ADDRESS 
Pennington & Son, 225 S. Washington St 
Havre de Grace, Md. 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH re 
9 AQ5 Reg. Dist. Now <7. 


SS = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF Lee ors SED. 


MARYLAND STATE Dita. county _/ i FE wine B 


Li ri 
Ailcttsrdmsate rata pw, wits KU cA LENGTH OF STAY CITY (Wf outside eorporata Timits, write RURAL end give naarea fown) 
and give ny ) (ig this place} OR i. 
IN 2 AN Z TOWN sy Ae hi 4 kt 4 
= 


Raton , : Oils: cael / 
R 4 A 
STREET ADDRESS Gy y - 


hours after death. 


3. NAME OF OF (First) (Middle) 4. DATE (Month) (Yeer) 


meer / O iS UW“ 


6. COLOR Ce SINGLE, MARRIED, i 8. DATE OF BIRTH 


9. AGE last ae IF UNDER 1 YEAR {IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 


(Speci Lies /-4~- (FEF | oe ae ad 


10b, KIND OF BUSINESS We — (State or foreign country) Tf. oor OF WHAT 
PR INDUSTRY if = “i RY? 
CCL LLALALH 
‘Loal 'S MAIDEN NAME,” 
Le WM Z voor 


Cl 


me. 


led in by the funeral director, the third copy of th 


16. SOCIAL SECURITY NO. 


INSTRUCTIONS. 
ICIAN OR HOSPITAL: The law requires that the death-<ertificate be executed within 


Y20, | immeviate CAUSE w 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
a. v=: IG; 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Wa, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [] 
2ie. ACCIDENT WAS UNDERLYING (] | 2Ib, PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or lown) {County} Siaial 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., ate.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 
2d, TIME OF INJURY (Monthy (Dey) (Yaer) (Hour) | 2ie, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Nol while 
M,_|_ at work al work iE} 


22. 1 hereby certify that | attended the deceased from... Fey, | eer, = » that | fast saw the deceased 
alive ned ) <2 192: vi .M, from the causes and on fev ‘te stated above. 


DORESS (Strat, city, town, stale} A ADATE SIGNED 
ZN VA 26 re 


23. BURIAL, CREMATION, . 
EMOVAL (SPECIFY). 


¢. 


24. “RECT 'D BY REGISTRAR 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0948 
9381 CERTIFICATE OF DEATH he RY Be 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) ‘OF DECEASED: 


COUNTY Baltimore MARYLAND stare Maryland county (4 G 


ciry (if outside corporate limits, write RURAL| LENGTH OF STAY crry (if outside corporate limits, write RURAL and giye Ree town) 
SE. BTown biatalsalla rown Dundalk 53 

ee °75 Balti ae B | (if rural rive location) / 
0p STREET ADDRESS imore Ave. 275 Baltimore Ave. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~— (Year) 


(pec Print) __ CARLO MARCOMIN Fm: October 27 1855 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YeAR|{P UNDER 24 HRS. 
RACE: UDO ED: DIVORCED, yrs, | Months) Days | Hours | Min. 
Male White (Specify) "74 dowdd Sept. 23, 1877 78 ‘ : 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): L i Italy U, fs} A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: a gs 
Dominick Marcomin Dominca ? 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 
‘| (Yes, no, or unk.)| (If Yes, give war or dates of 


Os service) Albert Marcomin 275 Baltimore Ave~22_ 
18. MEDICAL CERTIFICATION ebeval ate 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


DUE TO 


Antecedent causes (5) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ne 
19a. DATE OF nae | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes No 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work 9 At Work 0 
22. I hereby certify that I attended the deceased from : 19S, to /P/27 
ae 


alive on f : rt and that death occurre f 2 ae ; the causes and on the date stated above. 
ine on (Degree or titte), ts frome is DATE SIGNED 


he cmrch Main” aa is ona Go UR 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cow 


? ee Of 26 age seit B 
pec 4 s fan & 
~ BUREaY ct. 51, 1955| St. Stanislaus altimore,—Md..-———arapss- 


_DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
R. = 
CEES J - Padlaemass Wry a 


21. ACCIDENT (Specify) |r (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


ad 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


TH@orrect age 


fully. 


10on carel 
please write the causes of death clearly and legibly. 


ysicians, 


ix especially important. Ph: 
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MARYLAND STATE DEPARTMENT OF HEALTH 09488 


9495 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Ble. Nee cade Were acn 


I. PLACE OF DEATH: t 2. USUAL RES{DENCE (HUME) OF iii os i 


COUNTY STATE 
tee MARYLAND aa. Ge aceon 
aes aH cules cca limits, write RURAL and | LENGTH OF STAY ee (H outal orporate Ilraita, write RURAL and give nearest town) 


mee pie (In this place) 
Tow Weave (S111 

IGerrtaL 0. 

INSTITUTION OR 

STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


LOR RACE 7, SINGLE, MARRIED, . . E 
aE ay TD 
AA AUC, : . yr. 


10m. USUAL OCCUPATION (Give kind of work | 10b. Kind x BusINESS oa | Il. BIRTHPLACE (State or foreign country) 12. Cirizan or Waat 
done during of pol or ning Hi Mie, even Wiretired) | bye 5 Es GEle - CounTay? 
13. FATHER'S, > nail ; F | 14. MOTHER'S MAIDEN N. 


Chael 4 Kt. Ce ee ? Bb fot ra 
16. Was Deckasko Ever 3 U.8. Akmep Forcms? | 6. Sociat Spcurity No. 17 PNFORMANT A i 
| ken 1. tees 


(Yea, no, or unknown) jay yes, give war or dates of 2-6 BH-GO CS?’ (tf) 


feervice) 
INTeRVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY APANG TO DEATIE Onstr aND DEaTe 


WV; ———- 
Ub AD / 
Immediate cause (a)... Lie ae mr OR eet A ik ee eat a. 


Antecedent cause(s) 

Diseases nr eonditinna, If any, — (b).._...... 
alving rise to the above cause 

stating the underlying cause iart_ 


te) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


18 MEDICAL CERTIFICATION 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
ot 


21, EXTERNAL CAUSE WAS | ACE (Hote, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY () on CONTRIBUTING aie bldj fc. 
CAUSE OF DEATH. ae 


d 
TIME (Month) (Day) ear) dur) j-INJURY OCCURRED HOW DID INJURY OCCUR? 
OF . While at Not while | 

INJURY m. work at work 


22. ‘I certify thai I took charge of the remains described above, heldan Autopsy ||, Inspection |gl-Tnquiry (thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find thal said decease died on the diy stated above, and death in my opinion resulted 
from: natural causes |Ly~accident |], suicide |}, homicide |, undetermined ©). 

) SIGNATURE 7 dled St ADDR’ DATE SIGNED 


23, a See acta THEREOF f 


add Jas 


DATE REC'D /BY LOCAL 'GISTRAR'S SIGNAT as 
Sika aw 


sa, 


PLEASE WRITE PLAINLY, 


* 


VS. A1BA -5-53 
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fully. The correct 
ly and legibly. 


lon care: 


nformati 


G INK. Supply every item of i 


WITH UNFADIN 
age is especially important. Physicians 


09489 


MARYER DST ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Keg. Dist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH on 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore MARYLAND state Maryland county b ALTO, 

CITY (If outside corporate limits, write RURAL never OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
POR ered give nearest n) 


this p rit R Le 
A) De SAP TOWN Beckttieme SPoRpows Powe (ir) 
_ posrital OF, Easter Ave. West of forts ADDRESS Dee a f 
‘STREET ADDRESS Point, Road 1223 Forest Road 


3. naa OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ype or Print) George Jorn MATTO: heat October Uy 


5. SEX: © COLOR OR | 7. SINGLE, MARRIED. zo OF BI E AGE last birthday: | 1 UNOER 1 YEAR [IP UNDER 24 HRS, 
‘ ity)? A ; Montha| j 
ale White | Gnecity): A ARRUEY| I A/V (93% acd Or ee | Tours | Min, 


10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS Of oT Lerraee (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during mos he wprk life, INDUSTRY: COUNTRY? 
even if retired): o L Us. A 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


AE AATIOLY Joseem we Lt/ 


16, Was Deceasep Ever In U.S. ARMED Forces 7 16, : 1 ESS: 
(Yes, a ad yo ves , give war or dates of Se eet So Nae Be AEE Ee 


bi iad ASY\(9/-322-93F6 | JosEmiwe MATIULA- SAME 


pleage write the causes of death clear! 


18. MEDICAL CERTIFICATION ae ey 

1 a oe aK CONDITIONS DIRECTLY LEADING TO DEATH: 0 Nebr ia WoseRee 
E2ax. cause (a)... CTUShed Chest. 

DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) 
giving rise to the above cause DUE TO 
stating underlyIng cause Iast te) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
7 ITION_ CAUSING DEATH. 


19a. DATE OF es 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes] Not 
21a. EXTERNAL CAUSE WAS 2b. Bunce (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or TREES o street, office bldg., ete., 
CAUSE OF DEAT ferory 


ca) While at Not while 
Injury 10/U Ay. work [} at_work O 2) ontro i 
22? ., hereby certify that I took gharge of the remains described above, held an Autopsy (1, Inspection [§, Inquiry 1], and 


find Ahat Cu) th resu. front: Natural, causes O, Accident fx, Suicide , Homicide , Undetermined cause []. 


Se DEPUTY MEDICAL EXAMINER - o/h oe 
o 
10/14/55 


21d. ee a Davy (Year) (Hour) | 21e. INJURY OCCURRED A | 21f. HOW DID INJURY OCCUR? 


Pal Ig ASSISTANT MEDICAL EXAM. 


23. BURIAL, Leal a: THEREOF 4 NAME OF Baw DE: OR GREMATORY | LOCATION, (Gity, my or county) (State) 
REMO papify) 
Ae Ze \/o- LS B) 
PATE REC'D BY LOCAL TSTRARA al F 7 , _ / ADDRESS 
RBG. | V; Bry Si She Lt / 


™%e 


(sm 


MARGIN RESERVED FOR BINDING” 


VS. A15 — 10 - 53 


= | 


{ 


fully. The 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information tare: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


A ty o 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


) 9497 


09490 
__ Reg. Dist. No. Bef A 


1, PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND ___state Md, _ county Baltimore 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY SITyUIt ou outside | corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Owings Mills Town Owings Mills x 
Ta pe iar he gas 2 
Ss 
2) STREET ADDRESS 28 Wingate Road 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 3 
DECEASED: 
(Type or Print) Anna G, McBride Beatu: Oct. 26 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unpen t vear| t UnpeR 24 HAs. 
RACE: WIDOWED. DIVORCED. Months) Days | Hours{ Min. 
Female | White (srecify Married | Dee.25,1903 51 yrs. | 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS ih BIRTHPLACE (State of foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: qpUMTR 1 
even if retired)? Honsewife none Baitimore, Maryland 5 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William T. Stinchcomb Helen M, Gempp 
ts. Was DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


or unk.)| (If Yes, give 
of service) 


Uwings 


214-22-8905 [Albert V, McBride,28 Wingate Rd. 


Ne or dates 
{e] 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
yo X 


IMMEDIATE CAUSE (A) 


Gnkr EvLebso 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


ONE T° RlssennTin. Meat linn, ¢ Clot. Vins 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye to 
STATING UNDERLYING CAUSE LAST. 

(G) 


Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE——~ 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED 
OF “INJURY While Not while 
M, at work at work 
22, 1 hereby certify that I attended the deceased from 6./2/...... .. 
alive on ... 7.7 397...., 19.55, and that death occurred at 
SIGNATURE 


M.D. 


Leal nee, TF 


20, AUTOPSY? 
YES o NO (By 


(State) 


21c. WHERE DID (Clty or town) 
INJURY OCCUR? 


(County) 


21F. HOW DID INJURY OCCUR? 


19. £5 to/Ja..%@.., 1994, that I last saw the deceased 


..M, from the causes and on the date stated above. 
ADDRESS ihe DATE SIGNED 


SH 07 70-27-5357 


DATE THEREOF 
Oct.29,19 


REMOVAL (SPECIFY) 


23. BURIAL. Sorcery | 
Burial 


ok 


Druid Ridge 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


Cemetery'Pixses‘ille, Maryland 


ADORESS 
4“ wy ~ 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECT 
REGISTRAR Bo /) 9S: ‘ ) LD AD 
a7 y fa 4d = vd fe 


INSTRUCTIONS ._ 


= 


ter death. 
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TO ATTENDING A 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09491 


CERTIFICATE OF DEATH 


Reg. Dist. No.... 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Ard 1 BACLT 


STATE COUNTY 


TENGTH OF STAY 
{in this plage) 


Led 


{lf outside corporele limits, ae RURAL and give nearest town) 


t 
AOA) © 5 £ 
ve CHE eK ¢2) 
2H 3 


city 
OR 
TOWN 


‘STREET 
ADDRESS 


(Middle) 


OR INDUSTRY 


(est) 


BAVPHRA MD 


S7eRrt_iwip vow 


@. DATE (hon) Dey) 


DEATH fol - S0- 


9. AGE lest birthday IF UNDER 4 YEAR 
a Months Days 
a) | 
12. CITIZEN OF WHAT 
COUNTRY ?. 


i, VA: 1S 2; 


(Yer) 


£ 

a 
95 5 

WF UNDER 24 HRS. 
Hours Min. 


yrs. 


1. PLACE OF DEATH 
COUNTY SAIL Hes 
id give neerest tows 
X Town Io es? ‘een (4) 
oq REI. I 3 J 
DECEASED 
(Type or Print) 
| RAC 
laa 
PS amipehett dion 
. FATHER'S NAME 
bm: fa FAIR AMG 


9498 
CITY — {It outside corporete limits, writa RURAL 
HOSPITAL OR 
NAME OF 
6. COLOR OR 
wd LES 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO bail 


¥RO, /  yameoiate cause 


ANTECEDENT CAUSE|s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


LELLED 


P INTERVAL BETWEEN 
ONSET AND DEATH 


fk. 


(8 
GIVING RISE TO THE ABOVE CAUSE d 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


as 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE GR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


2te, ACCIDENT WAS UNDERLYING []) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Month) (Dey) 


21b. PLACE (Home, farm, fectory, 
OF INJURY streel, office bidg., etc.) 


2id. TIME OF INJURY {Yaer) (Hour) | 21 
Wi 


m_ | atwork C] 
22. | hereby coy that I attended the deceased fro 


poueeY OCCURRED 
Nol ad 
atwork 


M.D. 


L, CREMATION, 
VAL. (SPECIFY) 


DATE THEREOF 


24, REC'D BY REGISTRAR 


| 2c, WHERE DID INJURY OCCUR? (City or town) 


LOD Te 


NAME OF CEMETERY OR CREMATORY 


20. AUTOPSY? 


yes (J 


(Stete) 


(County) 


21f, HOW DID INJURY OCCUR? 


£1 6FQ.ce WiSSiccs that F last saw the deceased 


f..M, from the causes and on the date stated above. 
_ ADDRESS (Street, city, town, stale) DATE SIGNED 


LOSE See 


fat: {Stete) 


2 
LOCATION (City, tomy" county) 


BILW: C2 


al 


Vf ; ee KfoW) 


ADDRESS. 


Le, 


MARGIN RESERVED FOR BINDING 


@. 


VS. Al5 — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09492 
oe 


Reg. Dist. No. _ 


PLACE OF DEATH: 


|___ couNTY BActi mor 3 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL 
and give dite Se 


LENGTH OF STAY 
{in thls place) 
vi 


HOSTAL OP, SPRIVG KPOVESTATE 
Mf srmeer ADDRESS ed OSP. 


16 lg 


ce 
Suny outside corporate limits, write RURAL and give nearest town) 


Town BACTIMORE 3Vp.4 


STREET (if rural give location) 
ADDRE: 


W.BENTBLOU ST. ’ 


(Fin (Middle) 


M. 


NAME OF (First) 


(Last) 


MC Dermit — 


4. DATE (Month) (Day) (Year) 


Deatu, /O wiics 1945 


-_ | 


3. 
DECEASED: 
(Type or Pat oRF 
» SEX: 6. COLOR OR 
3 RACE: DOWED, DIVORCED, 


wi 
WwW (Specity): WIDOWE D 


7. SINGLE, MARRIED, 8. DATE OF 


3-5-1980 


ly UNDER 
Months 


1 YEAR | IF UNDER 24 HRe. 
Days | Hours | Min, 


BIRTH: |" AGE last birthday 


7 5 yrs. 


1Oa. 


USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS it, 
work done during most of working life, OR INDUSTRY: 
even if retired) : ‘House HEEPE 


BIRTHPLACE (State or foreign country) : 


PR. 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A - 


13. iyi, pes NAME: 


SIMAUIUE Kes 


14. 


MOTHER'S MAIDEN NAME: 


MILDRED KoonTA 


15. Waa DECEASED Even IN U.S, Anwen FoRctat 


(Yes, no, or unk.)| (If Yes, give war or dates 
no. of service) 


16. SOCIAL Security NO. 17. 


INFORMANT & ADDRESS: 


AS FRANK MuLcIGAN. 213 w.WORTH bv. Barto 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
A 
a 


IMMEDIATE CAUSE 


w CERERRAL VASCULAR RECENT 


INTERVAL BETWEEN 
ONSET AND DEATH 


10/3/¢S 


DU 
ANTECEDENT CAUSE (8* F 


DISEASES OR CONDITIONS. IF ANY. (B) 


PRTERIOSCLE Rosis 


Ree 2 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ig gts 


(cy 


loff2/5§ 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes Oo no id 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


2le INJURY OCCURRED 
While Not while 
M. at work at work 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F, HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from yuey qq 19 55, to OCt- (2. Z 19 95 that I last saw the deceased 


alive on. rege el Oe 
SIGNATURE 


ih do ider 


, and that death occurred atB k, 


M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. BURIAL, a 


‘ DATE THEREOF 
a Bee 


10/15/55 


Actos SAAT ite. ake en 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, tows, or epunty) (State) 


Lorraine ots Cem 


DATE REC'D BY LOCAL pelle) SIGNATURE 
= a 


FUNE 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0949 3 
9500 CERTIFICATE OF DEATB. ee eS ae 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


’ 
ee ae MARYLAND STATE Dd 2 cous jillian! 
t 3 Bee limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a id t town) in thls place) OR = 
to Bu Z TOWN ‘fe - 


OSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS EAP (Delle pitere - 
3. NAME OF Sina (Middle) ee 4. DATE (Month) (Day) —(Year) 
DECEASED: + x y 
(Type or Print) Ay _ Vote vA CAN , Sy, DEATH _ Deg g 1.25 _ 
5. SEX: 3. COLOR OR 7. SINGLE, MARRIED, Sues 
WIDOWED, DIVQRCED 


ee 8 DATE OF BIRTHS 9. AGE last birthday: Ir vu BAR| IF UNDER 24 HRS. 
3 Months; Days | Hours | Min. 
7 17h a b-22-/f£70 PS =| | | 

4 UAL PLB Ss ON..Give kind of 10b. Re OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CER e WHAT 


work done during most of working life, DUSTRY: 


“a Foe ° Dil AR 2 
13. F. (J : 14. MOTHER'S MAIDEN NAME: 


|. 25 WAS DECEASED Ever IN U.S.ARMED bb 16. Soctat Security No.:| 17. nih A & ‘ADDRESS: 
(Yes, no, or unk.)| (If Yes, wive war or dates of 2 $ 200 tule 
be Dabo 


service) cS 
(EDICAL CERTIFICATION ‘ 
ferval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset A 


leat 


~, 


write the causes of death clearly and legibly. 


Immediate cause fa) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . ff swnh Sse Nie 


giving rise to the above cause 
stating the underlying cause Isat. DUE rol 
{c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yeo No 
21. ACCIDENT (Specify) PLACE lt farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Worl 


22. I hereby certify that I attended the deceased from .. 
alive ose. &.. 1085, and that death occurred at 


z, to | VM vey 19.4957 that I last saw the deceased 


Pere F ro pene causes and on the date stated above. 
SIGNATURE (Degree or title) GET Tle DATE SISNED, 


wale ae fool bien E29 ED a. 
23, BURIAL, ee eS 6S L | eu ATION ity, tows, 2 
5 RAL anaes 


age is especially important. Physicians: pleas, 


4s . 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


{ i : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09494 
9 959 CRRTUNQATE OF DEATH Reg. Dist. No. = 


fi. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Sedaciae 
COUNTY Baty MARYLAND | STATE LW COUNTY 
city $ (if outside corporate limits, write RURAL| LENGTH OF STAY See ae cor rete | limits, write RURAL and give nearest town) 
rok and give nearest town} A (in this ‘ea 7 
GagTOwN a oa Lew Lhe SowN se LM vn SVo/. “ 
ening sh STREET (If rural ae location) 7 
STITUTION OR ~ . 
Z STREET ADDRESS Gerric 1 ‘Prawe Jal Hop. SEY Gj i aay ae ae ILL sn F 
(First) : V 


3. NAME OF (Middle) q (Last) | 4. DATE (Month) (Day) (Year) 


Ktype or Print) ELL /P ite Hanus Deatn: 40 fF ig SS 


5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNoen + year | tr UNDER 24 Mma, 
S ey, ea eee fe 1828 76 oe: | Days | Hours| Min. 
Hx, USUAL ‘OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working: life, OR INDUSTRY: Ruse COUNTRY? 
even if retired): ]/ 00 ans £2 } An ASB 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


tn Cue } dn Kaetryn— 


13, Waa DECEASED EVER IN U.S. ARMED Forces? | 18, S0cIAL SECURITY NO. bin INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates 7 ae. 
i service) rh K Tacs [IVb Aretb Park Kl 
: 3 ¥: 18. MEDICAL CERTIFICATION i 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 ag,! 
UEICRIATE. CAUSE. ie 76 eneareti-ve—penumont tis ——————|—5-days—— 
DUE TO 


ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE yp yo FP UamOonery—thrombosic— —5-deye— 


STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


(ec) 


il OTHER SIGNIFICANT CONDITIONS as ee) es 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves fal NO | 


21c. WHERE DID (City or town} (County) (State} 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 2/ 7. 1993, to... TOU Feat 19.5%, that I last saw the deceased 


alive on .... 10/14 meet) ST, and that death occurred at “ “/ M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Si: Ya teh. Mun. Saas 9 ees. St. fs ep. vo Mv hd 
ui 


23. BURIAL, Seocerr) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) _ (State) 


REMOVAL <6FEGHY ) Ou I-19 Yew - Dre VAN e 
RE 


“DATE REC'D BY LOCAL Se gar: L NAT! aber FUNERAL DIRECTOR /AQDRESS 
epee i, 4) 
Ba i I We - bak 7 SA Curb sb 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


D FOR BINDING 


MARGIN RESERV 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve’ 


VS. A15 — 10-53 


=~ ( 
ry item o: 


f information carefully. The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0949 
952 CERTIFICATE OF DEATH Rakntiiad, Rocant 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. STATE Md. COUNTY. Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY aie outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this piace) 
TOWN Woodlawn O yrs. fown Woodlawn 
HOSPITAL OR STREET (Ef rural give location) 7 
INSTI iN 7 
fgstreet ADDREss 2025 Russell Ave. ADDRESS 2023 Russell Ave. 
3. NAME OF (First ~ (Middle) (Last) 4. DATE (Month) Maris (Year) 
DECEASED: - 
(Type or Print) Howard Ares tess Merson | oe Oct. 28 1955 
3. SEX: 6. _SOLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday Ra 


RAC WIDOWED, DIVORCED, 
Male White Specify) Narried 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): Bookkeeper 


13. FATHER'S NAME: 
Peul Merson 


18, ae DECEASED EVER IN U.S, ARMED FORCES? 


yes or » iif Yes, give war or dates 


AZ UNO Mpe 

Sept. 23, 1896 59 ie mae | Min. 
105. KIND OF BUSINESS | [1. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Produces Co. 


“Month | 


12. CITIZEN OF WHAT 
COUNTRY? 


Savage, Nd. a 

14, MOTHER'S MAIDEN NAME: 
Elizabeth A. Davis 

17. INFORMANT & ADDRESS: 


Clara NM. Nerson = 2023 Russell Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


213-0 5-5261 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


UA 
iNAEDTATE CAUSE (A) “humulosua 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


of service) WW 


(co) 
aie *\HER SIGNIFICANT CONDITIONS CONTRIBUTING 
10 THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO Notre 


2\c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


a es OCCURRED 21F. HOW DID INJURY OCCUR? 
Not while 


be wi ai at work 


M. 
22. 1 hereby certify that I — the deceased from @ .] @ , 1959, to Tops”. ; 1969, that I last saw the deceased 
alive on ..20, | ld ,199%, oS sshd that death occurred at é ? M, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


SIGNATURE ADDRESS ATE SIGNED 
wae betes wo. O41 A) tan daon Will te “Wo. 
23. Sone MATION DATE THEREOF —E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL. (SPECIFY) " 
urle 0/27/55 Woodlawm Cemetery Woodlawn, W.d. At 
DATE eee, BY LOCAL REGISTRAR’S SIGNATURE. 24. FUNERAL DIRECTOR sae 
REG}S: = £0 , y : = 
OS PULLS VME ap pee he llsworth Armacost - 4600 Liberty Hghts.Ave 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nina 
. 95093 CERTIFICATE OF DEATH Reg. Dist, No: 


The 


= — ves O NO o 


21a. ACCIDENT WAS UNDERLYING 60 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


M. 


22. I hereby certify that I attended the deceased a ae: pit 19375, to Ors 5 1955 that I last saw the deceased 


[ > 
3 Bb |. PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee m r te 
‘ 5 bo COUNTY BALTIMORE ___ MARYLAND STATE MD. COUNTY BALTIMORE 
om CITY (If outside corporate limits, write RURAL) LENGTH OF STAY cirvile outside corporate limits, write RURAL and give nearest town) 
at OR and RRNG. nearest a Vie (in this place) = 
BE | y town Rh VIEW fown HTARPOR VIEW x 
S 2 Meeetes, SReeE (If rural give location) / 
a N ESS 
5¢ “yeaa appress 500 S, 48th St. 500 S. 48th St. 
= Sale E (First) (Middley (Last) = | a. DATE (Month) (Day) (Year) 
oe DECEASED: - r 
33 | therm ANNA TIEODORZ MILLER or. ete, AL 4,955 
_& 0 [5. sex: 6. corey GE UP rge RISE rE ae years BIRTH: —| 9. AGE last birthday) tr unpen 1 vean | IF unos 
24 5 “ ae * Months} Days | Hours Min, 
¢ | Female| white (Srey 7idowed | June 211863 | 92 os. | | 
R @ [10a USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
eo. te work done during most of working life| __ OR INDUSTRY: COUNTRY? 
ze oe even, It retired) 320 be) HOUSE WORK Germany oSeAe 
a ee 13. FATHER’S NAME: "14. MOTHER'S MAIDEN NAME: 
Qe - 
BBS ? MILLER UREOWN 
= . EL | ts. Waa DECEASED Even IN U.S, ARMED Forces? te. SOCIAL Secunity NO. 17. INFORMANT & ADDRESS: 
MOB Al (Yes. _no, or unk.)| 1If Yes, give war or dates 
Z of service) = Henry C, Koos 500 S, 48th St, 
o g f —-- inl ai 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
% G, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Adare ONSET AND DEATH 
os = c 
S| Ue . coment 
a < IMMEDIATE CAUSE (AD Oke Graney wd fect 
n 
gk ANTECEDENT CAUSE (S> ere Z U 
oS DISEASES OR CONDITIONS, IF ANY, (B) LLaprhar COStS Ca, » 
= GIVING RISE TO THE ABOVE CAUSE = nye To 
ms & STATING UNDERLYING CAUSE LAST. 
2 = (c) Cg rest nephet Oo yea, 
< ‘ Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= ob TO THE DEATH BUT NOT RELATED TO THE 
<) DISEASE OR CONDITION CAUSING DEATH. 
z J9a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION fo. auroeewe 
= 5 
a 
Ba 
| 
io) 
S 
= 
io 
° 
io} 
a 
be 
Be 
& 
n 
< 
fa 
i 
a 


s alive on 0. / * 19597 and that death occ&frred at 12 245M, Avo the causes and on the date stated above. 

“* SIGNATURE é ADDRESS DATE Oy 

= ovine A: at uo. (94° Wanrn Faint joa. Bath di Tv 
| 23. BORIAL, CREMATION, (PATE ee NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) fate) 
rs) REMOVAL (SPECIFY) 

3 "BURIAL a ae SECEDAR MILL CEM:!QNNAPOLIS RD., MD. 
‘ O- T R) > RAL p R 

"5 zits oo LOCAL le ! “ 1Gp whe ; CZ VI if FUNERAL PIRECTO mL $: Co ar CLIN 6 Sr 
> 2 s SK aRarlts 3 + Host 


EF 34 tg-P 


4 


— 


r death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 09497 


9594 CERTIFICATE OF DEATH pate 


) i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


P } ~~ 
urs afte 


ari te be executed within 9d. 


ith the registrar within 72 hours after death. After this 
illed in by the funeral director, the third copy of this 


COUNTY Baltimore MARYLAND state Maryland COUNTY 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (I! outside corporate limits, write RURAL end give neerest town) 
OR __ end give neerest town) {in this place) OR 


Pee ioe Fort Howard 20 Days TOWN Baltimore Ad 


HOSPITAL OR STREET (Hl rurel give location) 
yo? INSTITUTION OR ADDRESS 


Ose ADPESS Veterans Administration Hospit 328 W. Camden Street. 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Moni (Dey! Veer) 
DECEASED a 


(ype or Prin) $= JOSEPH F. MULLER BEATHOctober 2h, 2 55 


5. ‘SEX 6 COLOR OR 7, SINGLE, MARRIED, %. DATE OF BIRTH %. AGE lest birthdey | (FUNDER T YEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, eee er | — 


Male White see) Single | 4/10/87 68 ve, 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most ol working life, even if OR INDUSTRY COUNTRY? 


teired) Laborer Can Com Baltimore, Maryland U. 5S. Ms 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Miller Mary Dailey 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, of unk.) (uy ve_yar of detes of service) 
5 wr 21-03-2130 Glin.Rec. ,Vet.Adm.Hosp.,Ft.Howard,Md. 
; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


¥ aa Finis CAUSE ) —HEMORRHAGE, CEREBRAL 3 WEEKS _ 
ANTECEDENT CausE(s) CUETO ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO 


(2 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE PULMONARY EMPHYSEMA 


BISEASE OR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


2ie. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, lerm, lectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M. | ot work at work | 


22. I hereby certify tha! ¥ attended the deceased from..Qctoher...lu, 19.55... to.Oetober..2l1 19.55... IeKOMa IRR 


GEOR OOO OOO ORO TORI xand that death occurred at. 2:50PM, from the causes and on the date stated above. 
SIGNATURE = nS) ADDRESS (Street, city, town, stete) DATE SIGNED 
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‘21f. HOW DID INJURY OCCUR? 


ancls Mi ! ical ¢ 1 0 An RYLA 
23. BURIAL, CREMATION, K R UR City, | ean: or county) (Stete) 


REMOVAL (SPECIFY) 
Burial 10- 28- 55 Sacred Hoary, oegte™ Baltimore, Mie 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
wane ~ 27-SS | A OF ____ Bernard Dabroy 
; Baltimore, Md. 
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TO ATTENDING ot, 


- w) 


MARGIN RESERVED FOR BINDING 


. ab 


MARYLAND STATE peranraner Of Ao 
CERTIFICATE OF DEATH Reg. Dist. No. 53-2 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF bee LF 


COUNTY STATE OUNTY, 
ALT. MARYLAND /1 2. PALTZ, 
unr (if outside Hs tie Umits, write RURAL and | LENGTH at STAY oR (If outside corporate limits, write RURAL and give nearest town) 
OOr0 wn Sve nearenltone) Wet (ek Ee (in a place) ee CATeVSV (Ee GE ee 


AC a ae a STREET (If rural. give location) / 
AOstrent ADpRESs  / LOY SUMMIT AYE ADDRESS | rey SUIT AVE, 
3 ba (Fintt) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) MAR LOUISE CD fe ee. peatH  /@ = 7 vw 
6. SEX 6. COLOR OK RACE | pen F MARTIED.. 8. DATE OF BIRTH 9. AGE lust birthday pt poder: ae meer 
a ont jays ours a 
rh w Specify) "| Povei3) 10 F3 ? > yn. | | 
be oe DEC EATS psive ey of ae 1: KIND OF BUsIN! om | 11, BIRTHPLACE (State or foreign country) | I Greet or Waar 
3 if reti USTRY }OUNTR: 
one during SP Ia rere” Tree) | INDUSTRY rg iy Cr 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
hs cHAK DP oO €7a45 LovtsE OVE Ke 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16, SocraL Security No. 17. INFORMANT AND_ ADDRESS 
‘Yes, no, or unknown) | (If year, give war or dates of Fe we, ‘s 
Soe 2 Mir ee ey Drellep Oe ee a 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ONSET AND DEATE 


Yaz 


J 
Immediate cause @ 


1 

Q Con deal . 
Antecedent cause(s) 

Diseases or conditions, if any, (b).... om 

giving rise to the above cause 

stating the underlying cause Last AS ( VL 


Ii. OTHER SIGNIFICANT SD aaa: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No ® 
21. ACCIDENT Specify) “PLACE (Home, farm, factory, strest, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Se | OF office bidg., ete.) H 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year), Giour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Wr le at. Not While 
INJURY Work O Atwork 1 
22. I hereby get that I attended the deceased from. Ae... ,1997., tol Q- ee +. i935, that I last saw the deceased 
alive on. O56. .2e., and that death occurred at...70...0..700.0....3 from the causes and on the date stated above. 
SIGNATURE { (Degree or title ) D ADDRE a). DATE SIGNED 
OST 2 bh he SAB NAR CX so TQ \ULE 10-(7- 
pony R D en 
REY 4 oc 


5 X 
rape | pee re Y 4 A 
ie te 
DATE REC'D BY LOCAL Pores SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. P ‘ C2. A A y 
Lat WL ae Ae LA Pi Cy. hae - wer A 2h 


INDING 


every item of information careful 


MARGIN RESERV ED 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARIWENT OF HEALTH—BALTIMORE, 109499 ‘ 
95 CERTIFICATE OF DEATH Reg. Dist. No 


1 “PLACE OF DEATII: j 2. USUAL RESIDENCE (HOME) OF DECEASE D: Lipe: 
COUNTY SILTY Le hed He <F—__ MARYLAND STATE [NAR - AMD COUNTY / Be TO. 
CITY (if outside corporate limits, RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearcat town) (in thi lace) 


Ss rown FSW fo 3 OS - TOWN TOW SO _ sé 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


4g STREET ADDRESS // FUL Al SDF AVA Z LLORAS ODS i ms 


3. NAME OF (First) (Migaje) fie 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) MATTIE 44 Ex peatn: OC 7 f 19S 
5. SEX: 6. coer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTU: 9. AGE Iast birthday :| Ir UNDER I ar UNDER 24 HRS. 


FEAL, WHITE ey tT 29 1869 SG mm. [ene Br Bom | 


“0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


ND ppt yo Pe life, INDUSTRY: LEWIS ro we S792). ga 


13. FATHER’S NAME: a 14, MOTHER’S MAIDEN NAME: 


Tree 6 Fweerert | Soa A Web 


16 Wp | Ever IN U.S.ARMED ForcES?| 16, SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: VI PORK SIDE FIVVE 


(Yes, n: r_unk.)| (If Yes, give war or dates of 

service) Mf IO a Tewson~ 4-M0_ 
18. MEDICAL CERTIFICATION Intwevel frdectl 

1. DISEASES OR CONDITIONS DIRECTLY LEADWG TO DEATH Onset And Death 


ede cause (a)... (amon. TL ATS EI 


DUE TO. 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cause a ieailed 
stating the underlying cause last. DUE TO 


| 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Tee | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY T 


-—~ Yes) No 
ACCIDENT (Specify) aoe (Home, farm, factory, real (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (ilour) | OCCURED | HOW DID INJURY OCCUR? _ 


hile at Not While 
INJURY, m.__| Work 1) At Work 0 


22. I hereby certify that I attended the deceased from 20. 10BF be 0 Ot [...., 19 NS, that I last saw the deceased 
alive on A foo 1958, and that death occurred At . ABS f SP M from ty je causes and on the date stated above. 


(Degree or He) DATE SIGNED 
Us iy) bP 2 (GSS 


‘AME OF CEMETERY,O8 C ED ‘oa to yeh, “or edty) (State) 


ree ISLS lo7ieA Co gp Co EI. | fe ty 


BY ae ee. pee Ti, D, MUL 


BRP 
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correct age is especially important. Physicians: 


a 


” O950n 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9597 CERTIFICATE OF DEATH Reg. Dist: Nook 2... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county Baltimore MARYLAND STATE Marylend COUNTY 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY hinge outside corporate Hmits, write RURAL and give nearest town) 
and give nearest town) (in this place} 


Sprewn “Catonsville 5 mos.iédays fown Baltimore : 


bm 
HOSPITAL OR STREET cf tural give location) 


/upsTREET RSDRESS Spring Grove State Hospital ee Sah Cathedral Street ey, vA 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ioe or Print) Anna, v. Mitchell beat: October 1h, 1955 


5. SEX: 6. COLOR OR |7,. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] If UNOER + vean| Ir UNOER 24 Hae, 
RACE: WIDOWED, DIVORCED ie al WiGdre 


Female (Specify) Married . 321-1896 59 Ez Months . | Min. 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: ta’ 


even if retired): Hoygewife Maryland 


. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John Taylor Isadore Marmsduke 


‘Aa DECEASEO Even In U.S, ARMEO FORCES? 19. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS; 


{Yes, no, or unk.) (If Yes, give war or dates ords Spring Grove State Hospital 


of service) Unknow 
. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3 
eR ae CAUSE cay ____ Generalized carcinomatosis =| 3 months 


DUE TO 

ANTECEDENT CAUSE (8 1 

DISEASES OR CONDITIONS. IF ANY, (e) __ Adenocarcinoma descending colon 2 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ee a 


(c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes NO oO 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc] INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2i& INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, | hereby certify that I attended the deceased from -26~...., 1955, to 10-Ly-, 19.56, that I last saw the deceased 
alive on 10-The. ul 55 , and that death occurred athe 35P M, from the causes and on the date stated above. 


itis $ S ATE SIGNED 
(Shella ta techn Oe. Springsitve tate Hospita’: 


4 DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION’ (City, town, or county) (State) 


Vg ~su" Lv bb, AB. 


R 
€'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL S| eae ‘ADDRESS sg 
REGISTR, Lee onl Vrnee- Biod 
Pace? ee : 


oe SEES 
il 


& 


ct 


+ 


™E 


™y 
md 


i 


MARGIN RESERVED FOR BINDING 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 


_— 


ly. The ¢ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Al Pl 3 v 
9383 CERTIFICATE OF DEATH Reg. Dist. No.. Af 7 
i. PLACE OF DEATH: ar AL, RESIDENCE (HOME) OF DECEASED S 
22 Du ‘ unglow Rd. nda, 
COUNTY 3122 D glo Road MARYLAND STATE Md. COUNTY Baltoe 
vm, SITY ar, dein Romdang limits, write RURAL| LENGTH OF a CITY (If outside corporate limits, write RURAL and give nesrest town) 
and give nearest town. (in place) 
EE. =| TOWN Dundalk abyr TOWN Dundalk £4 
, HOSPITAL OR STREET (If rurai give location) 7 / 
Jif) INSTITUTION OR RESS 
/%" STREET ADDRESS 3iBe Dunglow Road 22 
3. NAME OF (First) (Middie) (Last) = 4. DATE (Month) (Day) (Year) 
sneer Paint) Page He Mitchell Dear; 0C¢ 616, 1955 19 


Y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 55 0 1 


{= 


—— 


5. SEX: =, RaLOR OR 7. See ae 8. DATE OF BIRTH: 9. AGE iast birthday :|}F UNDER 1 YEAR |IP UNDER 24 HRS. 
: EP, Months; Di He Mi 

Male White (ety: Married’ | Jan.lst.1887 Cen sai ee | Dene | ees 
“Tos. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during meet Ly ne fife, INDUSTR COUNTRY? 

even if retired): re ry) “retired Vae 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: a 

John Mitchell Unknown 


17. INFORMANT & ADDRESS: 
Mrs. Catherine Mitchell, 3122 Dunglow Rds 22 


18, MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
O- 


Onset And Death 
ee 0. CC) erry A OLE e ¥ Ki PLL YE € cht vA 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, | no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF —" | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


Yeast] NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
1°) Whiie at Not While 
INJURY m. Work At Work 1. 


22. I hereby certify that I attended the deceased from 7x, 
619.09, ie and that death occurred at Zz 0. SLY is from the causes and on the date stated above. 
DATE SIGNED 


HOW DID INJURY OCCUR? 


Ss, tof& OST prey Coles that I last saw the deceased 


alive on / 
SIGNATURE 


of (Degree or title) DRESS 
es = ong eae LO = 17 =Se 
23. BURIAL, CREMATION, | DATE ie NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


CM. 
BEBLSHE Pet "| O6t.19/55 | Qak vil Cem. | Balto. Md. 


DATE RECD Di ‘i REGISTRAR’S wee 
EF ST EE + 


ADDRESS 
2024 Orleans St.31 


en 


DING 


MARGIN RESERVED FOR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()95()2 
95%8 CERTIFICATE OF DEATH Reg, Dist, No. > 2 


work done during most of working life, OR INDUSTRY: 


eran enea Oierk Gil Co. Md. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


COUNTRY? 


Effie E. Gosnell 
17. INFORMANT & ADDRESS: Pike svalle, Nd. of 
Mrs. Mildred Krumm - 305 Reisterstown Rd. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


weorge Rh. Moore 
13. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)}] (lf Yes, give war or dates 
no of service) 


48. SOCIAL SECURITY No. 


~~, 


2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 y ~ 

bo COUNTY Balto. MARYLAND STATE Ma. > COUNTY Lyrae 

= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Srpnale outside corporate limits, write RURAL and give nearest town) 

Eo) OR and give nearest town) (in this place} 

a toa Villa Nova Town Pikesville x 

> HOSPITAL OR I if STREET tIf rural give location 

= INSTITUTION OR Se Peete Home ADDRESS , , / 

S [Gy street Acoress = 1105 Essez Rd. 305 Reisterstown Rd, 

= 3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: I TT 

$ (Type or Print) MARVIN HERBERT MOORE REC ES 28, 19 55 

~~ 3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ee ee SS IF UNOER 24 me. 

w RACE: WIDOWED. DIVORCED, Months| Days | Hours{ Min. 

> | male white (Specify): divorced| April 27, 1903 52 yrs 

@ |toOs. USUAL “OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

Ss 

os 

oe 

o 

$ 

y 

= 

tad 

a 

ev 

n 

a 

BS 

[= 


ae CAUSE A) —Mesnsibage proan Casstr'el Veeigseles 
DUE TO 


ANTECEDENT CAUSE (8 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(Xs) Car. aati Za, ZA - 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—— yes] No 0 


— ; 
21a. ACCIDENT WAS UNDERLYING (1 | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | Z1e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
ile ot w ie 
pre INTER: —— M. at work at work —— 
22. I hereby certify that I attended the deceased from ........ ......... as 3°, to... e777 1955, that I last saw the deceased 
alive on MEE: 195, and that death occurred at se “za * M, from the causes and on the date stated above. 


SIGNATU 


r) ADDRESS DATE eee 
ipemes ss frac. M.D. “9/3 fins (ecm Ut heaplly 1Y oF 
23. BURIAL, <(ertery) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 


REMOVAL (SPECIFY) 
10/31/55 Balto. Ce Bgl. 


correct age is especially important. Physicians: 


Burial 


LLL S we nega “Vs FUNERAL Pee ¥ ) “hte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 pus 
9549 CERTIFICATE OF DEATH Reg. Dist. No... 4%. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY L ORE _marvianp stats JZ. county BA LVM ff &. 


oR eae eneigee tors) Spann | ete ao eray Gea (If outside corporate limits, write RURAL and give nearest Sy 


Sse x 


TOWN ss © x 
HOSPITAL OR STREET { rural, give Ret 


INSTITUTION OR 
STREET ADDRESS (é) R e ADDRESS 5 t me 
at eT Ai 


3. NAME OF (First) (fiddle) (Last) | 4. DATE 


DECEASED: OF 
(Type or Print) Eh ACE OSES DEATH: 10 13 19.5.5 
5. SEX: 6. COLOR 7. SINGLE, MARRIED, 8. DA’ F BIRTH: 9. AGE fast birthday: | IF UNDMMf1 YEAR} IF UNDER 24 BRS. 
RACE; WID; ED, DIVORCED, 1 y | Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b, ARND OF BUSINESS OR | II. BIRTHPLACE (State or forcign country) : 12. CITIZEN OF WHAT 


work done duri ost of working life, DUSTRY: COUNTRY? 
even if ie ca Lepr po B 7 i 
13, FATHER’S NAME: | 14. MOTIIER’S MAIDEN NAME: 


The correct 


‘ite the causes of death clearly and legibly. 


Dem prise ea et 


15. Was DeceAsen Ever EN U.S. ARMED | 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of a3 
i FZ ee gee FEA. _ 


service) 
18. MEDICAL CERTIFICATI a ee 
1. DISEASES OR CONDITIONS DIRECTLY Ae. TO DEATH: Onser AND DEAT 


Hdd. | 
Immediate cause (a) 
DUE T 


please wri 


Antecedent cause(s) 
Diseases or conditions, if any, is 
giving rise to the above cause DUE TO 
stating underlying cause last 

x c) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., ete.) 
HOMICIDE INJURY 


Ll 
ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 
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While at Not while 
INJURY M. | work(} at work 


22. 1 hereoy Bid that I attended the deceased from.ywo% d, a 3 to. Od /3. 19. iS that I last saw the deceased 


Pi, 955, and that death oce soeghecd ...m., from the causes and on the date stated above. 
DATE SIGNED 


age is especially important. Physicians 


Off 


DATE THEREOF ; NA SMETERY OR CREMATORY 
“Jy Voertin® 


ia oe D BY “LOCAL REGIST. "S SIGNATURE 
REG. « 
COFCO SS a 


PLEASE WRITE PLAINLY, 


VS.A15 8-51 * (= \ 


09504 


q MARYLAND STATE DEPARTMETT OF HEALTH 
S40 
CERTIFICATE OF DEATH Reg. Dist. N. 
4 
1 1. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED. ny 
~ Baltimore MARYLAND Maryland Baltimore 
4 \ Ot (Hf outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest ee 
Se K foun erst Parkville (a the phe) | (ORG, —«Baltimore 
ae HOSPITAL OR > . STREET 7, .df rural, give location) i 
7 ey Erion CR 7803 Wilson Avenue ADDRESS 7803 Wilson Avenue #1) 
3. Ae ae First) (Middle) (Last) A. el (Month) (Day) (Year) 
Tree er reat). Mts Thomas i. Nail | COATH October 16 465 
5. SEX | 6. COLOR OR RACE | ee RD eee 3 8. DATE OF BIRTH 9. AGE last birthday eee ps isaueee 
male whi te (Specity) mated June 6 1898 et os. fon’ | ays el in. 
oes Bc S OCCUPATION goive and CR oe ae oF Business on | 11. BIRTHPLACE (State or foreign country) | pa Citizen OF WHAT 
S fe, even if re! 3 : SS) ae 
Er ic Toa oan 7 Agama ia vg Springridge, Mississippi er USA 


14. MOTHER’S MAIDEN NAME 
Rhoda ? 


13. FATHER’S NAME 
Mr. John Nail 


ae ‘WAS Se rae . ARMED ea 16, SocraL Secunity No. 17. INFORMANT AND ADDRESS 
a ir, 
| (igs, nov eejepknoen)||i(tt Yess. eiee Wet or See) 20 GO =O kG Mrs, Mary Helen Nail, 7803 Wilson Ave #1h 
18. MEDICAL CERTIFICATION INTERVAL Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DeaTe 


iGO os () Cac Coveney, Oceliccer 


Antecedent cause(s) 


a é . 
Diseases or conditions, if any, (0)..§ AAA AOR ALAA OTE 7 Care WObemee: Me A 


giving rise to the above cause 
stating the underlying cause last ) 
ie) = 
HW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
retated to the disease or condition causing deatb. 


MARGIN RESERVED FOR BINDING 


‘| Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No jf 
21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, etrect, | (CITY OR TOWN) COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) H 
| SROMIOIDE ee Ne re 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ce) While at Not While 
a; INJURY m. | Work ( At work O ‘Ss 
“7 
22. 1 hereby certify that I attended the deceased from. 4™ eer 90, Od 16 19.9.4, that I last saw the deceased 


a7 o 
alive on >") 1@ 5 19.9.4, and that death occurred ath See Ane from the causes and on the date stated above. 


SIGNATPRE (Degree or title) vo : DATE SIGNED 
oagn wD. whos Harte Re. /oft 2/7 
23. BURIAL, CREMA GON | DATE NAME OF CEMETERY OR casters “| LOCATION (City, town, or county) (State) 
REMOBT a” 10/19 | Druid Ridge Cemetery Baltirore, Maryland 
DATE. REC'D BY LOCAL REG! ISTRAR'S SIGNATU, RE f Q F 24. FUNERAL DIRECTOR ADDRESS 
REG.) / y/o \7 ge o/ » -taeX |Leonard J. Ruck, 5305 Harford Road #y 
POY (BLS OAs Ls Lec. 


Dr, Sawyer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09505 


9511 (CERTIFICATE OF DEATH 


1. PLACE OF BALT! 2. USUAL RESIDENCE (HOME) OF DECEASED 


ALTINORE MARYLAND BALTIMORE 


COUNTY MARYLAND STATE COUNTY 


og (If outsida es sperels Ae Eels; write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neeres! town) 
end gi rast town} lin thls ptece) OR 


Cra MIDDLE. RIVER 6 YRS. TOWN MIDDLE RIVER Te 


HOSPITAL OR STREET {If rurel give locetion) 
INSTITUTION OR ADDRESS 


SO STREET ADDRESS 1600 SHORE RD. 1600 SHORE RD. 


3. NAME OF (First) (Middia) {Lest 4. DATE (Month) (Dey) (vaar) 
DECEASED 


OF 
Reet ectanr ANTHONY JOSEPH NARESKY DeaTH OCT. 28 1 99 
$7 SK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 56 Months Deys Hours | Min. 
yrs. 


MALE WHITE \Specity) MARRIED JUNE 12,1599 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 1. BIRTHPLACE (Stata or foreign country} | 12. CITIZEN OF WHAT 


— 


th certificate be executed within 


done during most of working life, evan If OR INDUSTRY COUNTRY? 


retired) 
AT RCR AR {CH RALTO MARYLAND 
13, FATHER’ (AME | 7 MOTHER'S MAIDEN NAME 


ANTHONY NARESKY ZXEMAX KONSTANCE KUACHAUAS 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {Wf Yas, glve war or detes of service) 
218-09-9861 ZELMA NARESKY 


18. MEDICAL CERTIFICATION ; INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/6& AIS weoiate cause w ——_Prtoar bros seis Ceascunstny sf ——__ 
ANTECEDENT CAUSE(S} / (Oa) 

DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 
=F eee Pe) 
1X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (] No [] 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (Sata) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ofc.) 
{IF EFTHER, NOTIFY MEDICAL EXAMINER] 


7id. TIME OF INJURY (Month) (Dey) (Weer) (Hourl | ie. INJURY OCCURRED 
Not while 
ee oO ot work oO | 
22. 1 hereby certify that | TS deceased fro sens ; 2, to. LO. Ge LO, 19.27...2.., that | last saw the deceased 
alive on... LEZLV Ds NW ccs and that death fccurred at. M, from the causes and on the date stated above. 
SIGNATURE zy vA DDRESS (St ria town, "half DATE SIGNED 
kh: Wilehon 7 Wek Bur Guten Bh bah. apg pn 
75, RURAL, CREATION. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) [Stela) 
BORLAT OCT. 3k, Lost SACRED HEART OF JESUS  |BALTO. CO. MD. 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE j. FUNERAL DIRECTOR'S /SIGNATURE 


Date 7°/a% ). SS | Cee fA rnigy Tpuye 
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21, HOW DID INJURY OCCUR? 


2 
= 
x) 
> 
a 
2 
8 
= 
= 
2 
= 
sg 
oy 
o 
= 
5 
3 
ry 
i 
2 
2 
= 
> 
a 
& 
= 
2 
= 
a 
= 
° 
te) 
2 
ic 
Ci 
q 
a 
2 
a 
> 
5 
a 
2. 
= 
£5 
IS 
= 
® 
2 
= 
> 
a2 
a] 
2 
5 
3 
3 
x 
6 
e 
it. 
« 
2 
= 
4 
ra 
ag 
= 
rt 
5 
8 


E 
s 
a 
ie 
< 
8 
= 
3 
3 
a 
a 
” 
5 
© 
& 
3 
- 
2 
vu 
ty 
£ 
S 
2 
© 
3 
° 
a 
2 
3 
3 
= 
o 
eas 
a 
= 
o 
a 
M4 
8 
2 
© 
$ 
= 
= 
s 
3 
= 
a) 


= 
S 
al 
a 
v 
3 
< 
“ 
> 


TO ATTENDING PR. 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 5 12 2411 N. Charles Street, Baltimore 0 9506 
° CERTIFICATE OF DEATH Reg. Dist. ee Pere 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


a 
COUNTY 
Ba Lf mf @ MARYLAND Pt 2A La rhe fe! 
ITY (If outside corporate Hmite, write RURAL and | LENGTH OF STAY coe (if outside corporate Imits, write RURAL and glve nearest town, 
— 
~ 


OR ivo nearest town) (in tl lace) 
TOWN * sf anes TOWN 


Ug 
HOSPITAL OR STREET (if rural, give location) 
AF) INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Qdiddle) (Last) 4. DATE ‘Month ‘Di 
DECEASED oF (Month) (Dey) (Year) 


(Type or Print) DEATH pic 


5. SEX : 7. SINGLE, MARRIED, 6. F BIRTH 9. AGE iast hirthday | If under 1 funder 24 bra, 
| WIDOWED, DIVORCED, | ” | Mouths | ays | Hours | Mine 
x oe (Specify) yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or BUSINESS OR | ih. BIRTHPLACE (State or foreign country) | 12, Citran or Waat 
iy? 


InpDUus 3 tol. 


ee I - 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


} x cad a. F- pw ple 


a 
15. Was Decrasep Even JA U.S. Anwep Forces? | 16. Socia. Security No. 17. IXFORMANT AND ADDRESS 


(Yea, no, or unknown) (eos give war or dates of a se 4 : 2 , D / 


18. MEDICAL CERTIFICATION 
INTERVAL BerweENn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Damar 


4 M inibcatate cause » Liloriced nite Hak LLscare "4 2 -goana 


. 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditione, if any, (b)_ 47 
giving rise to the above cause 


tating the underlying cause jest 
(c) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


clans 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


| 40 Yeaen 
| AMiuna. | do gegen 


rtant. Phys’ 


related to the disense or condition ceusing death. le 2 ha 
19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
——_—_——_. 
oo —_ Yeu 1) __No By 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
J FF} SUICIDE OF ~ office bidg., ete.) : 
“= HOMICIDE a INJURY : ae a 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
“ad OF While at Not While 
“6 INJURY i= m Work 0 At work 3) —————_ 


2, I hereby certify that I attended the deceased from... 7~......, 19.54, loc fs 195%, that I last saw the deceased 


is espe 


in) 
Ct 
<! 
“a 
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PLEASE WRITE PLAINLY, 
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information carefully. The correct 


f death clearly and legibly. 


item of i 
he causes 0; 


ply every 


: please eae tl 


WITH UNFADING INK. Su 
lly important. Physicians 


age 1s especia. 


384 . 09507 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ¥. 


I. PLACE OF er ee 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY MARYLAND STATE 1 A COUNTY Noalty 
outaide corporate limits, write RURAL |LENGTH OF STAY|| CITY (It ~e a limits write RURAL and give nearest town) 
) (in thie pince) OR 


STREE’ ‘i ‘ 
Uh s 2 Ay, , SEER (If rural, give" location) y; 


L OR 
INSTITUTION OR 
YY STREET ADDRESS 


8. NAME OF 


(Middle) (Last 4. DATE 
NAN OE . st) “2 (Day) (Year) 
(Type or Print) 


OF 
_ Phedepise Meu many) ism O = /)_ wpm 2 
5. SEX: 6. COLOR 0) 7. SINGLE,-MARRIED, 8. ne <3 IRTH: 9, AGE iast ale IF UNDER I YEAR | IF UNDER 24 HRs. 
CE: Bee ah ENA a v4 Months) Days [Hours | Min. 
Le Le yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. 


E » KIND OF BUSIN! £2 OR 11. BIRTHPLACE (State or foreign country) : 
work done during most of work life, INDUSTR’ 
even if retired): 


13. FATIIER’S NAME: 


6UsTAY_ NE 


16. Was DeceAssd Ever In U.S. ARMED Forces 7 
(Yes, no, or unk.)} (If Bl give war or dates of 
service) 


| CITIZEN OF WHAT 
COUNTRY? 


I4, MOTHER’S MAIDEN NAME: 


EMMA PLI7TT- 


17. INFORMANT & ADDRESS: 


CHAR NEUMAN 29 WIsé AVE, 


18. MEDICAL CERTIFICATION 


16. SocraL Security No.: 


INTERVAL BETWEEN 
ONsET AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY 


Leal 


Immediate cause {B) ros 


Antecedent cause(s) 

Diseases or conditions, if any, (DD) cerenenee 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF weed 19b. MA. 


20. AUTOPSY? 


5 Yes N 

2ia. EXTERNAL CAUSE WAS E-Home, farm, toy. 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) street, ‘office bldg., 
CAUSE OF DEATH. TNJURY 
id. TIME (Month) (Day) (Year) (Hour) ] 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work () at work [ 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection Bertnaquiry Gand 

find that death resulted from: Natural causes (ir Accident O, Suicide , Homicide O, Undetermined cause (]. 
ey) TATUR 4 =i CHIEF—MEDICAT EXAMINER DAZE SIGNED 

ran DEPUTY MEDICAL EXAMINER v4, 
IDF M.D. ASSISTANT MEDICAL EXAM. vA —_ 


23. B tna aA CREMATION, DATE THEREOF NAME OF Raa aes OR CREMATORY | LOCATION (City, town, or county) (State) 


fp CLE 


REMPVAL (Specify) = le 
CLRIat (olt2/E5 \SCHWARTZ'S CEMT. \BACTQ. MP. 
PREGA REC’ L) BY LOCAL | REGISTRAR'S SIGNATURE - y le 24. vay DIRECTOR ADDRESS 
Ve am Mod free aes 2 flupso Z. 


£: 


mation edrefully. The 


(= (e 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item oft 


| an 


ELE 
PLEASE TYPE OR WR 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


“eS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 950 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


county BALTIMORE 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: f 


STATE MARYLAND COUNTY 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 
Pow 


FORT HOW, 


LENGTH OF STAY 
(in this place) 


123 days 


CITYUIf outside corporate limits, write RURAL and give nearest town) 


¢Swn BALTIMORE BVO |. df 


HOSPITAL OR STREET {If rural give location) 
Lo INSTITUTION OR ORES Fi 
OSTREET ADORSPS TERANS ADMINISTRATION 1.2) LAURENS STREET v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Day) (Year) 
DECEASED = OF 
(Type or Print) RICHARD (MMT) veatH: OCTOBER 15, 1955 
5. SEX: 6. Greer OR |7. ea eS 8. DATE OF BIRTH: 9. AGE last birthday! tr unbeRr 1 year | tf UNDER 24 HRS. 
Be DOWED, D . ‘ Months| Days | Hours Min, 
MALE TORTD (Speett9) APPT ED sf foo 68 | 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Ti. BIRTHPLACE (State or forelgn country): )12. CITIZEN OF WHAT 
work done foe most of working life,| OR INDUSTRY: COUNTRY? 
sven ft reteTABORER Drydock Plymouth, N. C. U.SsA. 


13. FATHER’S NAME: 


ABRAHAM NICHOLS 


14. MOTHER'S MAIDEN NAME: 


SARA BOLDEN 


15. WAs DECEASED Ever IN U.8. ARMED FORCEST 
(Yes, no, or unk.)] (If Yes, glve war or dates 


TES of service) WI 


1s, SOCIAL SECURITY NO. 


218-10- 


17. INFORMANT & ADDRESS: 


™, a 
et yar 7 


if QR 


PR hc. CAUSE 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CARCINOMA OF BLADDER 


INTERVAL BETWEEN 
ONSET AND DEATH 


28 MONTHS 


{Ad 
DUE TO 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE ye TO 
STATING UNDERLYING CAUSE LAST. 
r-3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MAJOR FINDINGS OF OPERATION 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


20. AUTOPSY? 
YES & NO Oo 


(County) (State) 


21c. WHERE DID 
INJURY OCCUR? 


«Clty or town) 


210. TIME (Month) (Day) (Year) (Hour) 21e, 
OF INJURY While 
M. at work 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify thaf/J\attended the deceased fromJune Bsn; 


1955., to Oct....15.., 1955... thotddastcxawctheclocensest 


and that death occurred at 3:15PM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


pare pire OOK pr > - 
«) ¥, by / Sa 
Pr te es TON Bx ay (i 


REMOVAL (SPECIFY) 


BURIAL 10/19/55 
DATE REC'D BY AAA Ei Ly oy a gain 
REGISTRAR 

o han? > Aad 


| NAME OF aque OR eieoey 


HOWARD, Many LAM 10-16-55 
| LOCATION (City, town, or county} (State) 
LORE 


A 
| ChaRiis “ET Vorruany 


ADORESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9514 CERTIFICATE OF DEATH Reg. Dist. No. . 09H 


1, PLACE OF DEATH: SD USUAL RESIDENCE CHOME) OF DECEASED: 


e 
eafefully. The 


please write the causes of death clearly and legibly. 


DISTRICT OF COLUMBIA 

. COUNTY BALTIMORE MARYLAND. __ COUNTY 
/ CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
{ and give nearest town) & this place) * OR eS - 

£ 4e'DA TOWN WASHINGTON 47X-3 

s HOSPITAL OR STREET (If rural give location) 

£ # INSTITUTION OR ADDRESS Fv 

€ 20 STREET ADDRESFETERANS ADMINISTRATION HOSPIT/ 15uy - 25th Street, S. E. 

a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

oe) DECEASED: 

° (Type or Print) JOHN % NOBLE DEATHOCTOBER 19 1955 

g 3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| 17 uvDer 1 vean | If UNDER 24 HRs. 

Ef CE: WIDOWED, DIVORCED, ys | Al 


Monthe| Days | Hours Min. 


< MAIE WHITE (Specify MARRIED 3-1)-96 59 vra. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ‘DaTHOLOGIST BRANCHVILLE, S. CAROLINA U. S. A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
_GEORGE M. NOBLE : 
18. WAS DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unl (If Yes, give war or dates 7 
of svi LE Unk, CLIN-REC 2 VET. ADM.HOSP.,FT.HOWARD, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND. DEATH 
m 
. 56,1 ' . 
BS Gt CAUSE cay _JAMYOTROPHIC LATERAL SCLEROSIS UNKNOWN 


ANTECEDENT CAUSE (8) pee 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


i<o3) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO hs] 


21a, ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(1 EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218, PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office didz., etc. 


INJURY OCCUR? 


2te INJURY OCCURRED 
While oO Not while 
at work at work 


21Fe. HOW DID INJURY OCCUR? 
M. 


22, I hereby i thatM attended the deceased from SEPT.s...1, 19 55, to0OC TOBER. ER 1919 : 9 
d that death occurred at8230P.M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


ONATORF™ ADDRESS DATE SIGNED 
NCIS G. DICKEY, 3 fedical Servicea.p. VAH, FORT HOWARD, MARYLAND 10-20-55 
23. BURIAL, paste DATE THEREOF NAME OF CEMETERY OR CREMATORY | UOCATIONA(C he tiie oe eau iy) (State) 
REMOVAL (SPECIFY) n= 22 - <5" | 
REMOVAL fo CEDAR HILL CEMETERY 


‘Prince Georges: County, Md, 


REC:D ae STRAR'S ae : CHAMBRE’ Sy REET? Home ADDRESS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-53 a 
| ot MARGIN RESERVED FOR BINDING 


9515 


09510 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
na ° 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 33........ 
= I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
; a 2 county Paltimore MARYLAND state lid. county Baltimore 
e ae CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
anny HAE and give nearest town) (in this place) OR 
ee ia Town kKeisterstown O yrs TOWN Reisterstown As 
a, a g Boer TAL OR. STRaar (If rural, give location) 
an TREDT appRees «©6C OG. «Hanover Road RESS Old Hanover Koad 
& [s. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
o DECEASED: 3 
ES (Type or Print) Thomas Norris fearm Oct 19,1955 1 
< &s 6. SEX: 6 eee OR ch Ginowenaoeoseen, 8. DATE OF BIRTH: 9. AGE last birthday: | If UNDER 1 YEAR | IF UNDER 24 HRS. 
4 2 : ; : be oe 
£3 fiale White Grecityarried | June 26,1875 SOM resale | ose ie 
Sy, | 10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ecountry):] 12. CITIZEN OF WHAT 
o Ee 3° work done during most of work life, INDUST! RY: co TRY? 
zZ §s tired): Balto.Co.Roads England 236 
Q = @ 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
& Es Thomas Norris Jane Rickson 
8 & | 18 Was Deceasro Ever IN U.S. ARMED Forces!) 16. Socran Secunrty No.: | 17. INFORMANT & ADDRESS: 
eS oS (Yes, no, or unk.)| (If = give war or dates of “ ‘ 
S Bs service) Margaret U.Norris,Reisterstown,Nd. 
ag E 18. MEDICAL CERTIFICATION : 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Eas Aipaeetons 5 
id ° Jo i, oO Onset AND DeatH 
2 BV Immediate cause ooo PractintTd, Sheadl. (facta) RUG yas eos cel oR LL AR n ee 
(a= DUE T 
8 a a Antecedent cause(s) 
= = Diseases or conditions, If any, _ (B) --..---- 
z a3 giving rise to the above cause DUE TO 
i ES stating underlying cause Iast ie 
a underlying cause leat 
< && [IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 
sh TO THE DEATH BUT NOT RELATED TO THE 
as ITION CAUSING DEATH. a SRS rn PR pe nce ee ee kettle 
EG | isa. Pea oe 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EE Yeo D) No 
-~& |@ia. EXTERNAL CAUSE WAS 1b. PLACE (Ilome, farm, factory, | 2le. (City or town) oe (State) 
DB | PRIMARY ff or CONTRIBUTING 0 OF street, offiee bldg., ete., | Keates poe 
4" | CAUSE OF DEATH. INJURY “Aaa “£ ALT tae, Bato bere af 
2 [aid TIME (Month) (Day) (Year) a) tie INJURY OCCURRED 2if. HOW DID a ead CCURT 
=| ake I 
@ Sind ag os 786) ey Oe [Zed focton I A 
Leal B 22. I hereby certify that I took charge of the remains described Dall freer eld an Autopsy (, Inspection  ,“Inquiry fg, 4nd 
5 o find that death resulted from: Natural causes [7], Accident fy, Suicide 1, Homicide 1], Undetermined cause Q. 
Ea | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
of DEPUTY MEDICAL EXAMINER 
2 Be iD M.D. ASSISTANT MEDICAL EXAM. 
i! fq [23. BURIAL, CREMATJON, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
16 n REMOVAL (Speelfy) : i Ls “ 
Se nd a Baltimore ,Nd. 
EY ie] DATE REC'D BY LOCAL ol tat A ni 24, FUNERAL DIRECTOR ADDRESS 
mR Pee nese SS, = #\ ‘ J.K.Eline & Sons,Reisterstown,)d. 
ua 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9516 CERTIFICATE OF DEATH y9sit 


Reg. Dist. Nee ene 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


i MARYLAND state WV land coumy Anne Arundel 


CITY — {lf outsida corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give naarest town) 
OR end givg neare; 


it te ) W lece) OR 
Town ‘ort Howard oS "bays TOWN Annapolis OdVO~ 2. 
7 HOSPITAL OR STREET (lf rural give location) 
a”, INSTITUTION OR é ADDRESS. 
So STREET ADORE eterans Administration Hospital 1833 West Street 
3. NAME OF {First} (Middle) (Lest) 4. DATE = (Mont! (Day) (Yaar) 
DECEASED 


(ypeortin) «= JEREMTAH O'BRIEN Beatn October 30 Pa) 


3. SX &. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, Eee. Haus | Min. 


Male | white beet Bevoreed | 10-9-88 67 cal Paap 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY U COUNTRY 
a a 


wtired Salesman Auto Parts Kanturk Co. Ireland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James O'Brien Mary Mullane 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


ie Se ees 097-03-3572 Clin.Rec.,Vet»Adm.Hosp. 3Ft Howard, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HYSTA IMMEDIATE CAUSE w) _ARTERIOSCLEROTIC ANEURYSM OF PROXIMAL AORTA 


ANTECEDENT causes) “OOK WITH SEVERE RELATIVE INSUFFICIENCY OF AORTIC 
DISEASES OR CONDITIONS, IF ANY, (8) WAT VEE. | UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


(¢) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves Gg No [] 


2ta. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, farm, fectory, 2lc, WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 


jours after death. 


led in by the funeral director, the third copy of this 


death certificate assembly should be delached for use as a burial transit permit. 


VS Al5C 1-55 10M 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Veer) (Hour) ] 2le, INJURY OCCURRED | 
While Not while 
M. | et work at work L] 
22. | hereby certify that {cattended the deceased from. SED Ibe... Toy 19 Dir 10. Ob Mm BQ. 19-98. TOTP RRR 
at death occurred at 2355, from the causes and on the date stated above. 
ADDRESS (Sirect, city, town, stete) DATE SIGNED 


mo. VAH, FORT HOWARD, MARYLAND 10-31-55 


read . =_— 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Steta) 


henetel 10/31/55 long Island National Long Island, New York 


24, REG ~D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


om Leper 3 IFS _| gfe Ea mCook Funeral Home, 


Baltimore, Maryland 
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21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 


TO ATTENDING ®t. 


§ Preston tS 


MARGIN RESERVED FOR BI? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


= write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Fa aS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VO5L2 
9512 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: » “ : 


___couNTY_ # [ty nove. MARYLAND STATE Die. COUNTY Mal certs 

cITY (If ou! & jorate lintits, write RURAL LENGTH OF STAY CITY(If oufside corporate iimits, write RURAL and give nearest town) 
xX OR and give at town) 3On OR A “ 

TOWN tA K V-wk ar TOWN toa Zz 7 Zo Z sc) x 


HOSPITAL OR STREET (if rural give location) h 
INSTITUTION OR J i 


0. gTREET sere’: nf: Wa Lian Aree ie aaaale €. 


3. NAME OF (First (Mi dle) (Last) 
DECEASED; 
(Type or Print) Cond, 
6. COLOR OR |7. 


SINGLE, MARRIED, 
WIDOWED, DIVORCED. 
(Specify) 


10a. USUAL OCCUPATION {Give kind of) 108. KIND OF BUSINESS 
work done during most of working life.| R INDUSTRY: 


even if retired); unm be r 


ES ae DATE OF BIRTH: 9, AGE last birthday) If UNDER 1 vean | 


m8 LI a¢ | 7. srk! | Months| Days 


BIRTHPLACE (State or reign country) : ‘s CITIZEN OF WHAT 


COUNTRY? 
A AS 
| 14. MOTHER’ EN NAME: - 


Vw Wy mer 
wth Ee A Ee Y ’ a hate ee 2 16. SOCIAL $e No. he INFORMANT & ADDRES | Wilson State Hosp re 
27 9.19 - - 6997 osp,Records, Mt, Wis ion, Md, 


13, 
(Yes, ‘§ unk, Wit Arn 
aa 18. MEDICAL = 21 FJho! INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY pas TO DEATH ONSET AND DEATH 


CO 2X escculosis By tans 


“Hou 


13. FATHER’S NAME: 


IMMEDIATE CAUSE (Ad nar 
DUE edn 


ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE GAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
to) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] no Jy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING OD) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21pD. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home. farm, factory. 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. | hereby certify that I attended the deceased from SET 19 Sto Ge] 2°19 55 that I last saw the deceased 
alive on Cex oe. +19 SF, and that death occurred at DAO, from the causes and on the date stated above. 


SIGNATURE + ADDRESS DATE SIGNED 
| Ss ‘ ato 
tied ad uo. it MnCrny md, ff. 
23 BURIAL, CREMATION. oie THEREOF ~ “NAME-OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) ye 


DATE REC'D BY LOCAL 


10-24 SS % as eae, 
ON. g, (ISS \ZB 


Bo Dh WZ, é 7 in - > Ziad oie ae 


1 


a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9513 


95, 9CERTIFICATE OF DEATH 


S 


Reg. Dist. No.... 


£ 
3 
s 
o 
4 
5 
2 


7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimore MARYLAND state NV Land COUNTY 
CITY {outside corporate limits, write RURAL TENGTH OF STAY CITY {Wt ovtside corporete limits, write RURAL end glve nearest town} 
OR _ and give nearest town) {in this place} On at 
Perey Fort Howard 1, Hours own Baltimore BV OK 
HOSPITAL OR STREET {i rurel give locetion) 


INSTITUTION Of ADDRESS 


@ registrar within 72 hours after death. After this 


Co] 


iiled in, by the funeral director, the third copy of this 


rm 


INSTRUCTIONS 
f 


'SICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


certificafe has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit pi 


The bottom copy may be retained by the hospital or attending physician. 


So swer soeVeterans Administration Hospital 1321 West Baltimore Street __/_ 
3. NAME OF (First) (Middle) (Lest) 4. (ed (Month) Dey) (Yeer| 


fyeeerhini ANTHONY PARKER BEATH October 25» 55 


5. SEX 6. COLOR OR | 7, SINGLE, MARRIED, | 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER | YEAR | IF UNDER 24 HRS. 


R WIDOWED, DIVOR! 11/8/17 37 ot Months | Deys Hours ee 


White (Specily) iterate 


100, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Tt, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) Soldier Retired Mobile, Alabama U.S.A. 


14. MOTHER'S MAIDEN NAME 
Elizabeth Harris 


13, FATHER'S NAME 


Anthony Parker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(en, yon et gy (if Yes, give war or dates of service) 
16. MEDICAL CERTIFICATION 9 Se ae BE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
F2GX wneorare cause PULMONARY EMPHYSEMA, CHRONTG INK OWN 
ANTECEDENT CAUSE(S} DUE TO BRONCHTECTASIS, CHRONIC UNKNOWN 


DISEASES OR CONDITIONS, If ANY, — (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE COR PULMONALE UNKNOWN 
DISEASE OR CONDITION CAUSING DEATH. 
19, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION ""20,_AUTOPSY? 
yts [] NO 
Zils. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER} 
2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 210, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work atwork C1 
Os PM 
22. I hereby certify that Katiended the deceased from..Qntaneien 155... , October. 25 9. oc , HasbHashsewtbertepensect 
ind thal ip occurred at... 1 B2Q0AM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete} DATE SIGNED 


RI, REMATION 
REMOVAL (SPECIFY) | 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


YS AtSC 1-55 10M 


TO arrevone ty 


Burial d Baltimo dike Balbinete » Md. 

24, REGID BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRE SR INA TURE ADDRESS 
TES ip Ne A 

DATE +2 G93 Alister Farting, ierry H k p Balto 


fully. The correct 


: please write the causes of death clearly and legibly. 


Kor 
. 


MARGIN RESERVED FOR BINDING 


VS. A15 8-51 
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lon care: 


PLEASE WRITE PLAINLY, 


sicians 


age is especia 


lly important. Phy: 


‘ 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is ()9514 
92992 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. No....picma 


1, PLACE OF DEATH: 


COUNTY Baltimore MARYLAND stare Md. country Baltimore 


a Ore Ce upside corporate limits, write RURAL | LENGTH OF STAY |!" crry (it outside corporate limits, write RURAL and give nearest town) 
TOWN 


Relay Town Relay BF 


HOSPITAL OR STREET (If rural, give location) / 


00 Satie ABA 1556 Rolling Ra ADDRIES6 Rolling Rd. 


3. NAME OF (Middle) (Last) 4, DATE (Month) (Day) (Year) 


Hees aa Elizabeth K. Patterson OF ot: 10-19-55 


6. SEX: 6. gouoR OR i SENG. 2 BPA RCED 8. DATE OF BIRTH: 9, AGE last birthday: | tf UNDER] YEAR | IF UNDER 24 1s. 
female! Wiite ees CEWEE> \Jan.15,1861 ba oe: [antia| Dove | Home | i 


t0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BERTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) suse wife home Beltimore 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Hamilton Riall Rose Kelly 


“18. Was Drceasep Ever IN U.S. Austen Forces J Socian Secuuty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no. or unk.)| (If Yes, give war or dates of ane Helen McHale, 1538 Rolling Rd. 


service) 
18. MEDICAL CERTIFICATION r ‘sien weet 
x ET EN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onebr aD Dearn 


L§0,0 . : - 
ame cevike (a) Goneralized Arteriescleresis ....Unknewn 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) w+» 
giving rise to the above cause DUE TO 
stating underlying cause last 
G 
H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disense or condition causing death. | 
19a, DATE OF OPERATION:] 196. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


YesQ) NoX 
21. gee (Specify) | oF EEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


ICID office bidg., etc.) 
__ Homies INJURY 


“IME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
* While at Not while 
INJURY M. work 9 at work [J 


22. Y hereby certify that I attended the deceased from. JULY. , 19 49 , to.’ Oct... oats 19.32.. ., that I last saw the deceased 


alive on....QGthe.....2., 19.22... and that death occurred at. m., from the causes and on the date stated above. 
SIGNATU (DEGREE OR TIT! Ss DATE SIGNED 


FEF /, CEVA Me Ds 1 “allew Hill Ave., Baltimere, Md 10/21/55 


eal Se Lo= oLRS | “Zot OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


44 SSrpct 0-22-55 Loudon Par altimore 


aie R ID BY es Re REGISTRAR’S SIGNATURE 24, pa DIRECTO. 
ia 7/ os ee Howard H. Hubbard, 4107 Wilkens Ave 


09515 


MARYLAND STATE DEPARTMETT OF HEALT] 


9529 . 
CERTIFICATE OF DEATH Reg. Dist. Now De Qeovcure 
Item 8, FilmG188 10-28-55 et 


I. PLACE OF 2. USUAL IDENCE (HOME) OF DECEASED: D 
MARYLAND. Am Kgl aor ti 
LENGTH OF, STAY CITY Ut outside cosperate limits, write RURAL and give hesrest town) 
(in, this OR y 
TOWN é aa 
HOSPITAL OR j STREET . (if rural, give locath 
INSTITUTION OR ADDRESS ‘ Ah maar bee 
OQ STREET ADDRESS 28 Aint Oo 4. PLA “ 

3. NAME OF (Firat (Middte) La DATE ‘Month D ¥ 
DECEASED TT on a | OF (Magni Ge) ee 
(Type or Print) MARGARP t i ~ pean Srdpss 153 

5. SBX D9. AGE last birthday | If under. I yéar |If under 24 hi 


$6. COLORAOR, RACE) 7, SINGLE, MARKIE 
WipoweED, } jpivorgen, 


nee Days ar Min} 
fa sae OS. A Specify) x {2 yre. 

Ia. USUAL OCCUPATION (Give kind of work} 10b. Kino OF Bugivess oR State or foreign country) 12, Citizen of) WHA 
done during most of working i a if retired) | InpusTRY G ‘i Coun: ay yy 


7} pair 


15. Was Deceasep Ever IN U.S. ARMED FoRCES? 
(Yes, pe or unknown) | (If year, a ‘war or dates of 
ice. 


16. Sociar. SecurrtY No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEB 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Ont AND DEA’ 


A 
hex cause (a)... oped 


1ARGIN RESERVED FOR BINDING 


Antecedent cause(s) 4 ‘ f 7, . 
Diseases or conditions, if any, (b)__ hte-+ A... Se } Meugod =f 
giving rise to the above cause 5 , 
stating the underlying cause last = a“ y 
e-- ag, - at 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Pe related to the disease or condition causing death. 
T%a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee 0 No 
21. ACCIDENT (Specify) ad De farm, factory, street, q (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE . ete.) 4 
HOMICIDE insur i 
TIME (Month) (Day) (Year) (Hour) mk: INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF iieat _ Not While 
INJURY Oo At work “= 
« re 
22. I hereby certify that I attended the deceased from.’ 7 é. itl bok. ‘ae 19.=., that I last saw the deceased 
alive on, hat... L and that death occurred at..... a. éhm., from the causes and on the date stated nbove. 
SIGNATURE j Cree “. ADDIS 4 ey DATE SIGNED 
LT 21) 7 ) tallies trang! OF AX 
25. BURIAL, CREMATION | DAT, NAME OF CEMETE %, OR CREMATORY | LOCATION QOity, town, oF county) (State) 
REM are) Le %o/s6 bs “Soa tone WooaLavn, Me / 


hoe FEC BY LOCKL | REGISTRARS SIGHAFURE, TF Shun Teak Upunt Yb tun halo Md, 
=e) ee Wn. Sab) 7°, 


oe a 


OR BINDING 


MARGIN RESER 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


A15— 10-53 


mS; 


ax please write the causes of death clearly and legibly. 


correct age is especially important. Physician: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9516 


959f CERTIFICATE OF DEATH eg. ties, he. Pe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__ county BALTIMORE MARYLAND state MARYLAND ~~ county _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a 
TOWN FORT HOWARD 3 DAYS TOWN BALTIMORE SVOl- 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 


___237_N. GILMORE STREET v_ 


(First) (Middle) (Last) ; | 4. DATE (Month) (Day) (Year) 


RONIOUS DEATH:OCTOBER 1 19 55 


COLOR OR ast bi Jf UNDER 1 YEAR| IF UNDER 24 HRs. 


om oe ‘NR RIED) 6. DATE OF BIRTH:  |9. AGE last birthday 
RACE: WIDOWED. DIVORCED, 
eae . | er ie Months| Days | Hours | Min. 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country) : 5 
work done during most of working life. OR INDUSTRY: aa? GOUNTRY? jee 
even if retired): 
CONTRACTOR WORK" — WALSTONBURG, N.C. ___ U.S.A. 
14, MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: | 


__EDD _PERRY_ 


13, Was DECKASEO Ever IN U.S, ARMED FoRces? 
(Yes, no, or unk. Uf Yes, give war or dates 


YES PvE service iT I 
—— i > 18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(25 > 
a CAUSE car _LOBAR PNEUMONTA. 10 DAYS 


DUE TO 


1¢. SOCIAL Security No, 17, INFORMANT & ADDRESS: 


-REC.VET. ADM. HOSP. ,FT.HOWARD, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. POE STS 
«c) 


li) JER SIGNIFICANT CONDITIONS CONTRIBUTING 
10 THE DEATH BUT NOT RELATED TO THE ey ™ AT AT mn 
PiSERSE ERC ONDITIONIGAUS NGUDEATH Ean ea Labo, ACUTE SECONDARY TO ABOVE | 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? * 


yes[] No i} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Z2le INJURY OCCURRED 
While (i Not whlle 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22 ertify that { attended the deceased from 


PT 28 19.55 toOCT. .1.. , 19 SS tKREUOaky Rak MK Mace SENX 


$ XXan¥ that dexff occurspd at LO: 19™, from the causes and on the date stated above. 
‘bi . ) Qf} - MapDREss DATE SIGNED 
A/ 4 i . Y M.D. VAH, 
ICREMATION,| DATE THEREOF yj CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
YY) (SPECIFY) 10/ yi 
IAL 2/55 AE TD 


Mi D 
DATE REC'D BY LOCAL REGIS’ R'S ATU vA . tL ADDRESS 
Reaping Ne TT Ore Z | gfriis: TAF YONERAL HOME 


es 
—" 


Supply every item of information carefully. The correct’age 


MARGIN RESERVED FOR BINDING 


o- 


PLEASE WRITE PLAINLY, WIT 


VS. Ald 


Ip 


is especially important. Physicians: please write the causes of death clearly and legibly. 


'H UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 09517 
9 5 4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hig. Daten od 


2. USUAL RESIDENCE (HOME) OF OF oi 
STATE z. “=<, COUN’ 


Item 9, Film&188 11-1-55 e 


1. PLACE OF DEATH- 
COUNTY 


MARYLAND 
GEFY A outside corporate limita _ roe sad | LENGTH OF STAY || CITY Gif outside rorqorate limite, write RURAL and give nearest “— 
tive nearest y (in. this plaeg PF 
own - frig et net ees 7 


Town 
HOSPITAL OR ov 7 Gf reral, 
INSTITUTION OR (| SDDRESS 3 33 /e 
OO STREET ADDRESS a tn Lick 
3. NAME 0 OF LAR Ly p- (Giddle) 54 t) | 4 DATE Ff (Year) 
Crore or Triat) OLE KE DEATH lh a ete he 
5 SEX © COLOR P) BACE ik SINGLE, MARRIED, DATE OF BIRTH | 9. AGE last bifthday eo under { year jIf under 24 bra. 
3 VA) 


ig WIDOWED, PIYORCED, ‘onths.{ D: i 
Ys AE (Specify) \ A a ae g | mays Bel Min. 
10a, USUAL QCCUPATI inte * work| 10b. 1D OF BUSINESS OR iB fate-or fy et 12. 7 
done during faost of worKingile, even if retired) | InpGerat— 7p —4 ae encom) | coum” Pa 
,__ tHeoe * PPigalnact 0 PtP eh od As _- + 

is; FATHER'S NAME a THER'S MA NAME 

p-r1e 5 8 5 Sod 
15. Was Dacrasep Ever In U.S. Ammen Forces? | 16. Socta, Smcumrry No. {p DRESS aay ‘Cf 
(Yes, no, or unknown) Cee etree . =—s 17. INPORMANT eB ay, ; Ke, ¥ Kx 

dali <j Big 


InteRvAL Bi a EN 


5. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


oO 
ia e cause & 


Antecedent cause(s) ~ 


Diseases or conditions, if any, (b)_- -. iasais 
giving rise to the above cause 
stating the undertying cause last 


I. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related ta the disease or condition causing death. 


2e teem ernovasen eens nae nscnersntrvonnteevereenceneeerretnesere? rains rr nn 


19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION a ee 
Serta ae 
rs ae ~ = i PLACE (Home, farm, fi +o 
21. A fl e, farm, ITY 5 
ACCIDER ‘Gpecilyy | Ph aes Torta, factory, wereet, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Wear) Gour) | INTURY OCCURRED | HOW DID INJURY OCCURT 
fle a: of 
INJURY m. | Work ( At werk 
mops fsfencs sto S3 MAL, ind, that I last saw the deceased 
alive Ww A eae, + 38 wd Jana that ret ate Stare ™m., from the causes and on the date stated above. 
IGNATURE Degree or title) ADDRESS a) DATE SIGNED 
> > "4 
Lepice le. eee CEO f Aight -Fo (1 Ae A es 
2, BGA (CREM TION t. DATE ais NAME OF CEME OR CREMATOR Logayio ¥; town, or county) Gtate) 
b' le SA 2), BOON DL LAY GAZ ; 


*, 
ATE Rec BY LOCAL Et pee SIGNAT' RA RK hoe 
NEI iy UY, iS 5 
_ — / 
LE 25753 _| ZZ EZ, Z — (rene 4 LO SIGS 
< SF I Eee, 
€ 7 iS 4 zize AL 


oO 
z 
a 
i= 
z 
=| 
a 
J 
So 
& 
iS) 
1) 
> 
<4 
a 
wn 
a 
i 
Z 
= 
oO 
[4 
< 
= 
SS 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()95[8 
9599 CERTIFICATE OF DEATH Reg. Dist. No. 4G. 


1. PLACE OF DEATH: 


DB 2. USUAL RESIDENCE (HDME) OF DECEASED: 
na 
& county BALTIMORE ____ MARYLAND _ _state PENNSYLVAN Lkounty | 
ig CITY {If outside corporate fimits, write RURAL| LENGTH OF STAY gityitt outside corporate fimlts, write RURAL and give nearest town) 
3 OR and ive nearest town) (in this place) @ Bre Au y 

‘OWN : FE 
& |Z, TOw" FORT HOWARD 101 pays] _"°™™ puranmupama 75 X-F 
> HOSPITAL OR > © isTREET (If rural give e location) 
= INSTITUTION OR ADDRESS gf 

T RES 
2 4: tag SVE TERANS. ADMINIS TRATION HOSPITAL ___ 1959 ELSTON STREET "Ba . 
2 13. NAME OF (Firstt (Middle) (Last) 4. EAte (Month) (Duy) (Year) 
Es DECEASED: | 
@ | (tye or Prin) JOHN (NMI) PINKERTON —|_—sBearn.OCTOBER 20 1955 
7 oY “SEX: 6. COLOR OR |7. SINGLE, MARRIED, Be. DATE OF BIRTH: iy AGE = inst birthday} IF UNOER «| YEAR IF UNOER te Hrs 
s RACE: Wipe DEE IEOREED! | Months| Days | Houra | Min 
sf UF 1-28-2888__ ree Se Ms a ae 
@ [loa USUAL OCCUPATIDN iGive kind of 168. KIND DF BUSINESS 1. BIRTHPLACE (State or foreign eountry): |12. CITIZEN OF WHAT 
2 seork done diiring most of working life) OR INDUSTRY: COUNTRY? 
t i) 

5 | cn ft Sis SHIPPING CLERK MEAT CO. , PATERSON, NEW JERSEY somes 
£ 13. FATHER: S NAME; 14, MOTHER'S MAIDEN NAME: 7 
& 
2 GEORGE PINKERTON. haa __MARGARET BURKE al 
. 18. WAS DECEASED EVER IN U.S. ARMEO Forces! 16, SOCIAL SECURITY ND. VW INFORMANT & ADDRESS: 
3 (Yes, no, or unkgf If = xive war or dates | 
3B __ YES. of service) Wy_J 16918-0139. -CLIN.REC., VET.ADM. HOSP.» FTeHOWARD MDs 
S| “18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
| 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


20 0,/ 


IMMEDIATE CAUSE cay ___LYMPHOSARCOMA _ UNKNOWN 
DUE TO 
ANTECEDENT CAUSE (S? 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 

(co) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


5/o/s5____| THORACIC LACTVECTOMY WITH PARTUAL REMOVAL OF mumoR | °C) 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory| 21¢c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not white 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that Kattended the deceased fromULY Lh ia 1956 | to OCT. 20, 1955 vt ? <a] 


death occurred at 6$10AM. from the causes and on the date stated above. 


correct age is especially important. Physicians: 


ADDRESS aj SIGNED 
se VANDEGRE RR Ee HOWARD, MD 20/55 
23. BU E ATION, DATE THEREO! ‘NAME OF CEMETERY OR A FT BO as (City, oO or county) (State) 
+ REMOVAL (SPECIFY) es 
Removal 10-20-55 _CEMETERY | PATERSON, NEW JERSEY 


| ay Bile “ied "SOORHLLCRY mc, goge amt RD 


-DOsJames: ATTY oe Homes pel-ton Ave séSprague St. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09519 
593 CERTIFICATE OF DEA’ a DS 


I. PLACE OF DEATH: il ra=-Pratt Hospi tal ~ USUAL RESIDENCE GIOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland COUNTY 
CITY hae outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


cefown™ "hoyson”™ [ Shwe. TOWN Baltimore BS YVo/ = 


2 
= 
80 
i) 
s 
e 
ne 
= 
3s 
o 
o 
ae 
s 
o 
3 
oa 
3 
a 
o 
a 
s 
Ss 
3) 
e 
foi 
9 
& 
“B 
z 
2 
a 
3 
a] 
& 
in 
s 
aa 
at 
a 


age is especially important. Phy: 


HOSPITAL OR Sheppard and Bnoch Pratt STREET (If rural give jaan 


INSTITUTION OR 
13 STREET ADDRESS Hospital hang 2602 Elsinore Ave. — 16 a Ww 


3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) —_—(‘Year) 
(Type or Print) Lillian May PITTS peatu; October 22 1955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeAR|ir UNDRR 24 WAS. 
RACE: WIDOWED, DIVORCED, 8h Months) Daye | Hours | Min. 
Female White (Specify): Widowed | Oct. 6, 1871 re 
“Ta, USUAL OCCUPATION Give “ind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 “CITIZEN “OF WHAT 
work done during most of working life, INDUSTRY: NTRY? 
even if retired): Housewife Baltimore, Maryland ‘ty. ———— 
13, FATIIER’S NAME: ez 14. MOTIIER’S MAIDEN NAME: 


James T, Mitchell Gface Baldwin 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


No service) None Hospital Records 
: 18. MEDICAL CERTIFICATION Cer. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


I Sc", Cerebral thrombosss on Acted ed 
mmediate cause LC) errata serosa bigeas rn 


DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, ) ed arteriosclerosis and chronic. 
giving rise te the above cause 


stating the underlying cause last. DUE TO my carditis. 


(c) 
OTILER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


yet 
related to the disease or condition causing death, Senile psychosis | g 
DATE OF mere 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


YesO) Noth _ 
ACCIDENT (Specify) LACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 


“4 years 
plus 


SUICIDE office bldg., ete.) 
TLOMICIDE INJURY 


A (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


0} While at Not While 
INJURY m. Work [) At Work 


22, I hereby certify that I attended the deceased from Apr. = 19 Pee to Oct....22..., 19.55, that I last saw the deceased 
alive on9€br2k 19. BEE and that death occurred at 


(Degree or titie) 
: UR. Asst. Med. Supt. Sheppard-Péatt Hosp. 10/22/55 
DATE THEREOF ] NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
_Green nt_Cem, ne —— 
R - 


Daa f® TOR yf ADDRESS 
¢ 7, Mf 


o- 
PLEASE WRITE PL: 


VS. A1BA - 5-53 


 @ 


ply every item of information‘carefull 


io) 
ra 
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4 
ro) 
em 
a 
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2 
mn 
& 
oe 
S| 
G 
e 
< 
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pel, 


. The correct 


h clearly and legibly. 


please wali the causes of deat! 


WITH UNFADING INK. Su 
iclans 


INL, 


ly important. Phys 


age is especia. 


99520 


524 
manve cee une DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH owa.....$ “4 : 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS, 


MARYLAND STATE COUNTY 


CITY (If. outside corporate limite, w: LENGTH OF STAY CITY (It outsjde corporate limits write RURAL and give nearest town) 
chee giv rest, ) (in this place) oR v 


HOSPITAL OR te —~ (if rural, give 
INSTITUTION OR 
A srrket ADDRESS Ca IPD 
3. NAME OF 7 (Biddle) 4, DATE ‘Month, (Day) (Year) 
DECEASED: 4 OF S 
(Type or Print) DEATH wd 
7 SL MARRIED, 8. DATE OF i TIL: 9. AGE last "TS, [sent Do | tent) Dae | IF UNDER 24 HRS. 


P 2g ShL SFL Le | Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind 7 10b. KAND OF BUSINESS OR L . BIRTHPLACE tate or “DZ ath | 12. CITIZEN OF WHAT 


work done during most of work life, WF. COUNTRY? 
even if retired): f 


15. Was Deceasep Ever In US. Anmep Forces 7] : " 
(Yes, no, or unk.)| (If Hes gife war or dates of Doak ges sae 
service) 


18. MEDICAL CERTIFICATIO: 
DEATH: 
74 z De / 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause DUE 
stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATIO; 20. AUTOPSY? 
YeeO Not] 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, East, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office blde., ete. ’ 
CAUSE OF DEATH. INJURY 


2Id, TIME (Mon; (Day) (Year) (Hgyr) | 2le. 3 OCCURRED “it. HOW DID INJURY OCCURT 
OF 2 While at Not while ‘ 
YY ‘M. work (1) at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (1), Inquiry [], and 
find that death resplted from: Natural causes [], Accident [1], Suicide, Homicide 1], Undetermined cause (]. 


ORES POT CAL LHR ATE SIGNED 
DEPUTY MEDICAL EXAMINER 
—————— 


M. D. 


MARGIN RESERVED FOR BINDING 


A15 — 10 - 53 = 
\ 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Bh 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09521 
9525 CERTIFICATE OF DEATH Reg. 


B [t. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ss 
& _COUNTY a (ft U roa % ___ MARYLAND _ STATE Ma . COUNTY wan) 
> CITY (If outside corporate limits, write RURAL| LENGTH OF STAY St outside corporate limits, write RURAL and give nearest town) 
Z OR and give nearest town) (in this place) CG 
& |X Town Coe Keven tic Bae Town gel eager) tle x 
> HOSPITAL OR STREET (If rural give_location) i] 
be INSTITUTION OR ADDRESS 
A STREET ADDRESS SAeru ood is, ee SA eridsed (Towa. 
© [s. NAME OF (First) (Middle) (Last) 4%. DATE (Month) (Day) (Year) 

DECEASED: a Eee 
re Fe wr tard 2 Eas ay wic€ sail peepee 4 if 196 9 
a |S. SEX: 6. COLOR OR = SINGLE, (MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir vvoen 1 vean| Ir UNDER 24 Hae, 
aa RACE: IDOWED. ORCED.| - Months| Days | Hi 

. ify) :, . 4 s, onths ays lours Min. 

2 : Wa fe Loh, ie | (Specify) :2¢), Weed taf coy wst ha Bhs ius, | 
© )\0x. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 
8 even it retired)? 45 Oy wen fos tag | beet EEE Uf tA. 
@ 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Ss lieth pr Vee 
o ern : 
Bal j)ie. Was Deceaseo Even IN U.S, Ameo Forces: | 19. Social Security No. 17. INFORMANT & ADDRESS: Lock 
3 /] (Yes, no, or unk.)| (If Yes, give war or dates ae: 
os vo ar aervioe) Menue ela ag ater: Mas, Many Howard, vie 
yf ae oMe ee == ao : ee Se 
g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
waa I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


$26 ; 

Coe ig. (Ad Neuke falta i! ana Cel edie || of aa 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Bd Cp “~ Yas igen ae: " 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


. . % 
«oc? Chapwis hnoned ) tcyasic 
Tl) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
OTHE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO oO 
2ia. ACCIDENT WAS UNDERLYING () | 24. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY ‘While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 1958 to 7, 19557that I last saw the deceased 
alive on @e¥. /&. , 199.5", and that death occurred at & <2. M, from the causes and on the date stated above. 
we 


ab fet 


23. BURIA see DATE THEREOF 
Ri 


DDRESS DATE SIGNED 
fats roy tglss 


wn, pr, county) {S) 


y 


M.D. 


correct age is especially important. Physicians: 


AL (SPECIFY) 


DATE REC'D BY LOCAL EG)STRAR’ 
REGISTRAR pee 
o 


Sie 


O*e™ 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


ic) 
ie 
a 
Zz. 
2 
= 
3 
Te 
ai 
a 
Es 


MARGIN RE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 09522 


9596 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist 


1. PG OF DEATIT- 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ee ee ee a i i ee 
COUNTY STATE COUNTY 
— — altimere MARYLAND __ —erararyland Ni timore 
CITY (If outside corporate itmite, write RURAL and | LENGTH OF STAY CITY (H outside corporate limits, write RURAL and give nearest town) 
xX 9 oR weve nearest town) (ig, this plac OR X 
Lochearn ao ee TOWN Lochearn 


TOSFITAL-OR STREET (Ii rural, give location) 
“} INSTITUTION OR ADDRESS { 
STREET ADDRESS 00 Oak Aye 


(First) (Middle) (Last) | 4 per (Month) (Day) (Year) 


G DEATH 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under T Af under 24 bra. 
| WIDOWE DIVORCE, pees | vat mceraly Min, 
a (Specify) 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR Me tate or foreign caren | 12, CITIZEN OF WHAT 


done eee most of working life, even if retired) | INDUSTRY B fal Nl 4 } Soe S A 
13. FATITER'S NAME | 14. MOTHER'S MAIDEN NAME 


Frank S, Price 
15. Was Dectasep Ever In U.S. au Of Fosce 16. SociaL Security No. 17. INFORMANT AND ADDRESS 1 2 d St 
rena or unkngwn) | (If yes, Ween | M E Fan ° 


WITH UNFADING INK. 


1X, 


y important. 


service) or 
18. MEDICAL CERTIFICATION EY 
INTERVAL BETWEEN” 
cS OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Inhnediafeause SN AA 8 TM ts 3s Os at, <— 5 ssc EE donee eh ees Lavte.. wees 


Antecedent cause(s) y 5 vA 
Diseagre or conditions, if any, — (b)......,. eee ee eee nee oroenasos jan etnsomvoneyeonteoemesvesuaestan dnahaiaee eset orsteanitereenecnes tact | Ae pecan cana 


giving rise to the above cau 
stating the underlying cavce tast 
fe) J 
WW. OTMER SIGNIFICANT CONDITIGNS 
Conditinns enntributing tn the death but not Dut. 
telated to the disease or condition causing death. ‘ 
19a, DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


" Poe Oe Yen No 


PXTERNAL CASE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
fARY or CONTRIRUETING [ | oF or Fee bldg., ete.) 


2 OF DEATH. Pas 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TloW DID INJURY OCCUR? 
OF | While at Not while 
INJURY teense ~ om. | work at work - 


22. | certify thot I took chorge ef the remains described above, held an autopey [4 , Inspection S$, Inquiry K thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the ay stated above, and death in my opinion resulted 


from: natural causes 9%, accident {, suicide |), homicide 1, wndetermined _ 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


te ” 
- a A 
Aa ° mm. 2. Rae, del! Lo -7-Gis 
Tb. SORIAL. CREATION le DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


specify) Virginia 
ADDRESS. 


5 urs 3 BY Vita a | o EGISTRAR'S NERAL DIRECTOR 


09523 


MARYLAND STATE ects of! - HEALTH 


9527 


CERTIFICATE OF DEATH Rog. Dist. NO. EQ. cons 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Baltimore Nae BD Maryland COUNTY Balto 
CITY (if outaide corpotate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
M OR __ give neareatytown, ta (in this place) OR 
W222 lice, TOWN 

TREVEIHON on aBDRs agg / 
STREET aDDRESs 7407 Brightside Avenue 7407 Brightside Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


reeeraaty Mr. William Jackson Proffitt DEATH October 10th 1955 


5. SEX @. COLOR OR RACE GEE ea 8. DATE OF BIRTH 9% “es last birthday ee Saas pee yes 
4 » » ‘onths. 5 
male white Gpecity) ee | Feb. 1, 1893 yrs, [pee | Besa 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or | 11. BIRTHPLACE (State or ~ _— 12. CITIZEN OF WHAT 
ies ae most of pe ey 9 if sett ) Leet Tye River, Virginia | Country? USA 
18. FATIIER'S NAME 14. MOTHER'S MAIDEN NAME 


Mr. Thomas Jackson Proffitt Laura Litchford 


, 16. Was Beat La Rae a ARMED re 16. SocraL SEcuRITY No. 17. INFORMANT AND ADDRESS 
| (Yes, nog erietatens Wn) TAT erg. ive er oricates Of 103 es ae (10h Mrs, Myrtle S. Proffitt, 707 Brightside Av 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
¥. DISEASES OR eal DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ee ne @) CUnone Rh rn te Neost Acorong cee $. 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving risc to the above cause 


stating the underlying cause last. 
I. OTHER SEO att CONDITIONS 


Conditions contributing to the death but not 
reiated to the discase 2 condition causing death. 


/ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 Yes) _No 


MARGIN RESERVED FOR BINDING 


21, ACCIDENT (Specify) PLACE (llome, farm, factory, Lccooa (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY q oe 
TIME (Month) (Day) (Year) (Iour) ‘pane, OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 2 
INJURY m. Wort ia) At work (7 . 


22. I hereby certify that I attended the deceased from....... / A 


1 1943., to. 0.0.49, 195S., that I last saw the deceased 


alive on.....4.0..=... =. 40.5 19.55, and MB death occurred at... OS oF m., from the causes and on the date stated above. 
SIGNATURI 0. Degree or title) ae ee Pe te DATE SIGNED 
HW: o2/ ‘Y PVR BAT inane 2Y dor 
23. BURIAL, CREMATION | D OE NAME OF CEMBTERY OR CREMATORY | LOGATION (City, town, or county) Gtate) 
RENQVAL (Specify) Oct. (3 1955 4 pak Waren pK | g Obs. / 
DATE RECD BY LOCAL a REGISTRAN'S SIGNAT ee ‘Be 24. FUNERAL DIRECTOR ADDRESS 
Wd ROS Care BLE: Leonard J. Ruck, 5305 Harford Road #1h 


Dr. Davidou 
3218 Eastern Ave. 


DI 2 3030 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


| 194. DATE OF OPERATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yg5e4 


9528 


CERTIFICATE OF DEATH 


Reg. Dist. No. aio 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
id ALA 
COUNTY Baltoe MARYLAND STATE Md. COUNTY ae 
city LENGTH OF STAY CITYII£ outside corporate limits, write RURAL ana give nearest town) 


(if outside corporate limits, write RURAL 
and give nearest. town) | 


< . (in this place) OR pipe 
5S ZTOWN Catonsville TOWN Gambrill OAake gd 
HOSPITAL OR STREET (If rural give location) 
Q INSTITUTION OR ADDRESS ¥ 
OStREET ADDRESS Wayne Convalescent Home St. Stephens Rd. 
3. NAME OF (First) (Middle) (Last) 4, DATE {Month) (Day) (Year) 5 
DECEASED: OF 
(Type or Prints MAMIE C, REDD N OF cin OSs ls wD 
5. SEX: 6. conor OR }7. AR aia eee 8. DATE OF BIRTH: 9, AGE last birthday| IF UNoeR 1 vean | Ir UNOER 24 Hrs. 
ACE: =D, . Months| Days | Hours | Min, 
female white (Specify): “widowed| Dec. 7, 1879 75 yrs | [as 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) 7} Onomaker 


108. KINO OF BUSINESS 
OR INOUSTRY: 


at home 


ve 


BIRTHPLACE (State or foreign country): 


Md. 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Thomas M. Green 
1S, WAS DECEASED Ever IN U.S. ARMED Forces? 
(Nes, no, or unk.)| (If Yes, give war or dates 
no of service) 


16, SOCIAL SECURITY NO. 


17. 


14, MOTHER'S MAIDEN NAME: 


Sarah A. Hooper 


INFORMANT & ADDRESS: 


Mrs. 0. D. Howe = Glen Burnie, Md, 


18. MEDICAL CERTIFICATION 


z OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YS5O.0 


IMMEDIATE CAUSE 


DUE Ti 
ANTECEDENT CAUSE (8) ee 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


ai Coe nevedicie of Av terioselers a 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves[] No me 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


i210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF “INJURY While Not whiie 
M. at work at work 


21c. WHERE OID (City or town) 
INJURY OCCUR? 


(County) (State) 


2IF. HOW DID INJURY f 5: 


22. I hereby certify that I attended the deceased from .......... 
alive on ... /O hae 


4.) ‘Je? 


% om 2 7 oe ; FS. ae = , that I last saw the deceased 


, and that death se) E a 0S ‘Px from the causes and on the date stated above. 


i aree dsaP ADDRE! 
“ 
+ tmo.s 4 i 


DAT re! 


FOc 


23. BURIAL, CREMAFION. 
REMOVAL, (SPECIFY) 
al 


DATE THEREOF | 
ru 


10/10/55 


NAME OF CEMETERY O' 


Vill ao be ——— 
R CREMATOR' | LOCATION (City, town, or 22 


Green Mount Cem. 


(State) 


Balto., Md. 


DATE REC'D BY._LOCAL REGISTRAR’S SIGNATURE v FUNE nyc R ORESS 
REGISTRAR 3} (i y 


o~ 


PLEASE WRITE PLAINLY, 


VS. A1BA -5 -53 


MARGIN RESERVED FOR BINDING 


he correct 


item of information’ caref 


Supply every 
: please arie the causes of death clearly and legibly. 


WITH UNFADING INK. 


jally important. Physicians 


age is espec 


9293 09525 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.42—.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


5 is 
COUNTY MARYLAND STATE hve. Ag COUNTY 3 E 
CITY (If outside Sa Mente, write RURAL vies) A a§ OF STAY LNs (If ges 


OR and give n in this place) 
{TOWN TOWN 
HOSPITAL OR STREET 
soLNSTITUTION OR 4 Hd ADDRESS 
VYSTREET ADDRE 
(Middle) 


38. NAME OF 


te limits write RURAL and give nearest town) 


ral, give location) 


v 


4. DATE (Month) (Day) (Year) 


(Last), 

ea eas ; Jb a ican ae 2) 
5. SEX: 6. cone OR he Neus ben 8. D#TE OF BIRVH: 9. wait last birthday: | iF UNDER 1 YEAR | IF UNDER 24 RRs, 

AA U7 lg s [ Z| meee] Days | ose ee 
10a. USUAL AL OCCUPATION Gite Ming of ob. K Mine 1, BIRT Fel, me or iE Rea ice ue oi OF WHAT 

even if 3 ye g E 
13. FATHER'S ae. y h 14, noTNy R'3 MAIDEN Mates Uncle, 
, 


2 
15. Was Deceasep Ever IN U.S. Armegfonces 7 
(Yes, no, or unk.)| (If Yes, give war or’dates of 
service) 


16, SoctaL Security No.: 


lj INFORMANT & OED S: ELA AG PL e le, 
Buz Lt (ET : 


18. MEDICAL CERTIFICAT! 


InvservaL BETWEEN 
Cee ONseT AND DraTH 


I, DISEASES OR CONDITIONS DIRECTLY LEADING 


gn 

HAC! conse GB) cong » ele 
DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, _ (b) Sie et 


giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. hit sta teres s es aerial 
19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] NoQ— 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Bic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1) OF __ street, office bldg., ete., 
CAUSE OF DEATH. INJURY N 
2ld. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID FNJURY OCCUR? 
Or While at Not while 
INJURY M. work ] at_work [] | 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (J), Inspection 1), Inquiry [47 and 
find that death resulted from: Natural causes (J Accident [1], Suicide [], Homicide [1], Undetermined cause Q. 
ATURE {61 O-Keodle-B>+-<— CHIEF MEDICAL EXAMINER DATS SIGNED 
% pf’, $ ¥ DEPUTY MEDICAL EXAMINER 
- Jp pV fee M.D. ASSISTANT MEDICAL EXAM. OSS 
23. BURIAL, (CREMATION, | DA’ VHEREOF E OF CEMETERY OR CREMATORY LOLATION (City, town, or coynty) (State) 
RPMOVAL (Specify) : IZ ey, 
20 SS LAL Lf 2 
DATE REC p BY LOCAL ais 2 NATURE | PUNERAL DIRE 0 S07 ADDRESS 
epore SS GP a Y RE SES, 
i oO 


ion care 


MARGIN RESERVED FOR BINDING 


09526 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9394 CERTIFICATE OF DEATH hit. Baa Red eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bae \ERUY AA MARYLAND STATE Mak VLA Roun BALT Beis mei2zd€ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Sievit, outside cofporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in thjs place) 
yf TOWN l c te Z TOWN KONE POW ME. S/ 
ro a (ior bien 
DOSTREET ADDRESS SH 4/ fox RIrY hyve. Zof fovete Ava 
3. NAME OF (First) (Middle) We) “er 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ORGE J . RéiN vapor SR. DEATH: Cer ¥ 19 3 


3. SEX: 


9. AGE last birthday 


Sh_m. 


Ir UNDER 1 YEAR 


JF UNDER 24 Hme, 
| Days 


Hours | Min. 


Wace 


6. COLOR On )7. SINGLE. MARRIED. 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 
bY 1417, 


(Specify) : é A AZ G 4 


TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 


11. BIRTHPLACE (State or foreign country) : 


Gw V¥6@l(c 


12. CITIZEN OF WHAT 


work done during most of working life.| OR INDUSTRY: COUNTRY? 


even if retired) Peso oy Cite, NeW ty BYP EES: 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


please write the causes of death clearly and legibly. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19a. DATE OF OPERATION: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
correct age is especially_important. Physicians 


VS. A15 — 10-53 


Tateg 4. Kewwenzer __|Maty &. Sreassed. 
18. Waa £0 ft. In U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
| (Yes, no, or unk. mala Yes, give war pr dates 
‘ ys me service) Wi f 


Nowe. 


a MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GOs 
po weed CAUSE (A) Rede 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS 


Cts g [rod te 0. AUTOPSY? 
mad rayes [] No ~~ 

218, PLACE (Hdme, farm, factory. 

OF INJURY street. office bldg., etc. 


JNov_ 194 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City er town) (County) (State) 
INJURY OCGURT————— 


21p. TIME (Month) (Day) (Year) (Hour) Le a Coan teD 2tr. HOW DID INJURY OCCUR? 
———<———— ee, le fot. while —— 
PhO M. at work at work ise 7 = 
22. I hereby cgrtify that I attended the deceased from , 1985 to COGS, 19.8 that I last saw the deceased 
alive on Al fr > Sa ins nd that death occurred vo? 2% *M, from the causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED 
ath (forse, WD wo d0) Wethaus Gu Fo- G- Ll 


23. BURIAL, Stereairn. | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Buin (SPECIFY) Timo €} A Tivae Ba st ia one zz og V7) 


DATE REC'D = LOCAL | REGISTRARS Sy pe P f) 24. FUNERAL DIRECTOR ADDRESS 7 
REGJSTRA 7 (] (} y 
ps5 st {Ltéc . Z Shh A dtc of 


Z AL, 


) 


a 
io 
oO 
a 
=) 
<2) 
> 
i= 
<3) 
n 
<a] 
ij 
z 
So 
& 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cantly. The 


VS. A15— 10 - 53 


ree al DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9527 
sn 12, Punch? 1h16-6¢GERTIFICATE OF DEATH Reg. Dist. No. 2.2... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore 


___ MARYLAND _ STATE Maryland county Baltimore —___ 2 
CITY (If outside corporate limits, write RURAL 'GTH OF STAY CITY{I£ outsid& corporate fi , write RURAL and give nearest town) 


= 
2 
‘ 
ve 
& 
z OR and give nearest town) {in thia place) OR 
5 own Catonsville 3mos, 15days "°’N Baltimore x 
> HOSPITAL OR STREET (if rural give location) 
% ’ INSTITUTION OR A ADDRESS if 
§ |/efstReet avpress Spring Grove State Hospital 211) Anna Avenue 
2 3. NAME OF (First) (Middle) (Last) "| @ DATE (Month) (Day) (Year) 
ie} DECEASED: OF 
3 (Type or Print) Anna, Reisinger Ad peatH: October 3 19 
oo |S. Sex: 6. COLOR OR |7. SINGLE, MARRIED. _ 8. DATE OF BIRTH: 9, AGE last birthday} 1 uNoer 1 Year | Tr UNDER 2 Hrs, 
om : . E Months} Days | Hours | Min. 
°o t 7 
3 | Female (Specify): Married 7-21-1883 72. t 
L2 HOa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during it of working life,| OR INDUSTRY: COUNTRY 
3 Y ¢ ” 
g even if retired): Unknown Germany oDefle 
= 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
= 
. August Powering Dorothy Toulke 
= 13. Wag DECEASED EVER IN U.S. ARMED FORCESI 18. SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 
Fs ~} (Yes, no, or unk.) ae er give war or dates R s g G 
puma Ist nervices lecords Spring Grove State Hospital 
s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
van I DISEASES OR ae DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ee me 
He 60n 
IMMEDIATE CAUSE (ay Bronchopnevmonia 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) Pyonephrosis 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) Nephrol: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


icians 


portant. Physi 


20. AUTOPSY? 
YES id No Oo 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


im 
~ 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldz., etc. 


21e INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While oO Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from J=15=.... ‘ 1955 , to .10—39-.., 19.55 that I last saw the deceased 
alive on 10=30=.....5 19.55, and that death occurred at 6:05PM, from the causes and on the date stated above. 


SIGNATURE ESS DATE SIGNED 


AD) 
Spetha Watley _, Spring Grove State Hospital 49_3_ 
23. BURIAL, Sana | DATE THEREOF | NAME OF rrr gc town, or county) (State) 
REMOVAL (SPECIFY) a 
Gy 155 Colgate, Md. 
24. FUNERAL DIRECTOR ADDRESS 


Llrich Funeral Home 2112 Dundalk Ave. 


correct age is especially 


Nov. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09528 
95320 CERTIFICATE OF DEATH Nag. Tee 


= a = = 


PLACE OF DEATII: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare _ Maryland COUNTY 
cry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


Krew panville” Sp he TOWN Baltimore SVO}- tf 


NOSPITAL OR STREET (If rural give location) 
INSTITUTION ©: ADDRESS. 


OD) STREET ADDRESS 3009 Acton Road. 5205 Legverton Ave. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


hee or Print) __ CHARLES RESCH Bramn: Oct. 17, 1955. 1 


5 SEX: 6. eee OR 1. BS MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) ir UNDER J YeAR | IP UNDER 2: ¥ 
IDOWED, DIVORCED, ® Months| Days | Hours | Min. 
Male White (Specify): Widowed | April 12, 1871 84 | 


“TOa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
USTRY: COUNTRY? 


work done during most of working life, IND M aieel U.S.A 
even if retired) Wg gon driver Brewery ary Lan eels 


18. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Michael Resch Don't know 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No. bir gies) -- Miss_Rose Resch 5203 Leaverton Ave. 
18 MEDICAL CERTIFICATION Interval. Heteeell 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


_ 


hoded cause (a) 


DUE TO 
Antecedent causes (s) iw) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE T! 


(ce) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. u 


q 19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
? ——— | v4 


1 Yes] No 
a eee (Speci PLACE (Here arm, factory, street; (CITY OR TOWN) (COUNTY) (STATE) 
offic lg-, ete, 
TOMICIDE INJURY. oe) ie 


TIME (Month) ead Pike (Year) (Hour) INJURY OCCURED HOW DID 1NJURY OCCUR? 
OF While at Not While : 
INJURY m. Work (7 At Work (7 


22. I wey) certi ae the deceased from ..... 19.55.), LOTT. of 1995, that ‘Tilast saw th the deceased 


77S, 19S. and th Al4 the date stated above. 
S, 3 an = ile at wr ¥. iG ‘om the causes and on the pista 


ADDRESS & hy jy; y 
, , OF county) & 


ATION, | DATE THERE EME’ | LOCATION (City, tow te) 


OO (Specify) Oct. Parkville, Md. 


DATE REC'D BY LOCAL. REG STRAR’S S 24. FUNERAL DIRECTOR ~ ADDRESS 


Lote - llrich Funeral Home 4210 Belair Road, 


‘ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. Al5b— 10-53 


VED FOR BINDING 


MARGIN 


iw 


fully. 


Jon care 


ase write the causes of death clearly and legibly. 


ease 


1 


icians: -p. 


cially important. Phys’ 


is espe 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09529 
953 CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baj toe MARYLAND STATE Mad, COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN Anneslie TOWN _Anneslie A 
HOSPITAL OR STREET (If rural give location) / 
STREET ADORES! ADDRESS 

it SUREST SOGRESS 515 Murdock Rd. 515 Murdock Rd. _ o 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) PAULINE M. RICHARDSON BEATH: Oct, 12, 19 55 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday| IF unomn 1 YEAR 


If UNDER 24 Has, 


Hours | Min, 


RA! S WIDOWED, DIVORCED, 
female white (Specify): diwowed 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 
even if retired): 07 ajc 

13. FATHER'S NAME: 


Lewis B. Eyler 


1s, WA@ DECEASEO EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


Months| Days 


Aug. 1h, 1899 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


insurance 


a 


11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


16, SOCIAL SaCuRITY NO, 17. INFORMANT & ADDRESS: 


es 2 Mrs, Ethel E, Coster - 515 Murdock Rd, 


18. MEDICAL CERTIFICATION 
I Bigentes OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


TUX ovate CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. Roe 
(er coe tuf GA eum a 4 LEP 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
SONTRIBUTING Cn Creer A# 
TO THE DEATH BUT NOT RELATED TO THE ee ay _ = G 
DISEASE OR CONDITION CAUSING DEATH. oS ee S \ oO % 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION y 7 SDM AUTGEEST 
Q ¢ ot ie 
ti is (GSO ARACtAIIAY ; Crt ‘5 vest] NOL] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Hofye, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY strégt, office bldg., ete. 


INJURY OCCUR? 


2tp. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 
22. I hereby certify that I attended the deceased from 193), eH. le , 1955, that I last saw the deceased 
alive on“ (Ph, 1989 and that death o: ed/at nee OA om _— causes "D on the date stated above. 
SIGNATURE cy » ADDRESS DATE SIGNED 
sees . j uo, Pat af (s MISS = 
23. BURIAL, CREMATION,| DATE T! NAME OF CEMETERY OR CREMATORY ae it, town, or coénty) (State) 
REMOVAL {SPECIFY) 
Burial 10/1 Woodlawn Woodlawn 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE FUNERAL er R Vb ee a) x 
REGISTRAR Vs i) 
Y/ES Vy Bi fri hfe 


o 
iS 
i=} 
z 
cA 
4 
i=) 
i? 
i=} 
fe 
> 
4 
& 
n 
Q 
cy 
ts 
S 
co 
< 
= 


e. 


PLEASE TYPE OR W. 


VS. Alb — 10-53 


~ PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09530 
9532 CERTIFICATE OF DEATH nid, tn Ree 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
p 
county BALTIMORE MARYLAND state MARYLAND COUNTY 
ci, (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(1f outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) “ OR " el 
Fown FORT HOWARD 18 Days TOWN BALTIMORE _ eo Vo ley“ 
HOSPITAL OR STREET. (If rural give location) 
INSTITUTION OR RESS Y 
Ui STREET ADDRESS VETERANS ADMINISTRATION HOSP] AL” __1531 Lochwood Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ADOLYH i. RIDER Jr. DearHOctober 8 19 
5. SEX: 6. COLOR OR]|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


JF_UNDER t year | 
Months 


IF UNDER 24 HRS. 
Hours | Min. 


RACE: WIDOWED, DIVORCED, 


MALE I (Specify MARRIED 


HOA. USUAL OCCUPATION (Give kind of 


Days 


12-1-96 _58 yrs. 


| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTR COUNTRY? 
even if retired): 


Clerk | Engi r New Orlems, Louisiana ' U.S.A. __ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Adolph H. Rider, Sr. Edna Raiford 


15. WAS DECEASED Ever IN U.S. ARMEO FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates 
oa. lots) Wal | 216n07~5285 _|C1in,Rec.,VetsAdmHospasFteHowards Md. 


13. SOCIAL SECURITY No. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oe 
GR 
IMMEDIATE CAUSE eee: Sn ke AOU) el 
ANTECEDENT CAUSE (8) DUE TO BRONCHOGENIC CARCINOMA 2 MONTHS 
DISEASES OR CONDITIONS. IF ANY, «Be 


GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 

(eo) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes | NO 4] 


21c, WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING L[) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY SecneE 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
122, I i gend certify that I attended the deceased from Sept.20, 19 4 to Octe 8., 19 Ect POO sOeexntOGad 
and that death occurred at 11:23EM, from the causes and on the date stated above. 


SIGNATURF ADDRESS: DATE SIGNED 


EY, M. D. WAH, Fort Howard, Md. _10—9-=! 
23. Ue CREMATION,| DATE 1/ SE [ NAME OF SERETERY OR CREMATORY | LOCATION ard, Me town, or county, (State) 
REMO’ (SPECIFY) 
Burt / TEE Druid Ridge Cemetery Pikesville, Maryland 


NoION oD 


DATE REC'D BY LOCAL | R es SIGNATURE | 4. FUN, wee er 4 Col DRESS 
REGISTRAR - . “ (33 ns bo 
bp orsy fee ORDINE end Goze Goke Et sua. 


® 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


G 
item of information carefully. The correct 


id 
<=) 
oJ 
(=) 
1) 
a 
23) 
> 
m4 
& 
n 
1-2 
4 
Z 
= 
Oo 
oe 
< 
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f death clearly and legibly. 


ply every i 
e the causes 0: 


i 


: please wr 


clans 


WITH UNFADING INK. Su 
~ Physi 


cially important. 


age is espe 


a 9532 09531 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo........... a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME)/OF DECEA\ 


D: 
county /) ATimor MARYLAND STATE Bi; 4) [0<ounry KA CS rat ore 


ay (If. outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


id t town) in this place) OR 2 a 
ae on e-neares: wT, eee in this ee aaa z Ban e Sune 5 Coe Sa 


mes yee 
emi OR STREET VE. a2. mA pre as 
siaver abpeess 2339 WADM AM we pom AEN Pay 
3. NAME OF (First) C4 Ke) (Last) | 4. 5 LAd {Month) 4, as (Year) 


ive oo Print) Raymon / Charles hy F Fe DeatH 3) 29 10) St 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) iF UNDER 1 Yan] IF UNDER 24 HIN. 
RACE: Montha| 


A WIDOWED, , DIVORCED, Ce 
Laan Vv (Specify): “3 / eat he Uy -2r- § 2 . eee Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign | 12, CITIZEN OF WHAT 


porke done. dirt feat wor lite, INDUSTRY: COUNTRY 
CS flee ee pe M thr cd rial Vs 4, 
13. FATHER’ wy r 14. MOTIERS MAIDEN a: S 
7. here tL Carrie dtp ive 


15, sas Deceased Ever In U.S. ARMED Forces ? : | 17. INFORMA SS: 
(Yes, no, or unk.)} (If Yes, give war or dates of TS RepOrE pence ST taND * Re ADORE Dee 


service) fi. i Ri a Am 2 


18. MEDICAL CERTIFICATION 


INTERVAL BSTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OMOWE ait ‘Deut 


WEE tee ania thi. oe. 5 Pee. Al. paw: [an C frardattny... * 7ely9 5... 


DUE TO 

Antecedent cause(s) ee tig v, 4 dalle ae) 
Diseases or conditions, if any, _ (b).-. BR ag! 
giving rise to the above cause DUE TO 
stating underlying cause last on 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED To THE ; Sees 

ITION CAUSING DEATH. . of See 


| Me. Af S| Ot 


19a. DATE OF OPERATION: | 19%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
— Yes{] No 


2a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (J OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF | 


While at Not while 
INJURY ee M. work (] at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inaveetion 3, Inquiry (1, and 


find that death ay from: Natural causes Thy Accident [1], Suicide [1], Homicide 1], Und mined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER B DATE SIGNED 


OL, i DEPUTY MEDICAL EXAMINER 
‘he M.D. ASSISTANT MEDICAL EXAM. ie 80 ae 


a. Tae CREMATION, DATE ya | “bb OF CEMETERY OR CREMATORY | CATION (City, town, pr county) (State) 
R a Sp 
BORTH : OUTO. NATION A+ oA To. he. 


4 REC'D BY rae “ae BL Ss > ae 24. FUNERAL DIRECTOR U# ADDRBSS 
17 


LO Cc PA AALIALS, C1 is thee 


i) 


two Yer bre Cererieicare 


Fiuny 6/88 - uf if 55- Spel. 
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frrect age is especially 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 532 
9534 CERTIFICATE OF DEATH ee, Dhow Nan, Ae aa 


. PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 


county, LALT/IMGKE MARYLANO state AIL. COUNTY Ca 


CITY (I£ outside corporate limits, write RURAL pie OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 


and give nearest town) in this pr ell OR 
"RIDER O02, so on TOWN MULE NIWER x 
HOSPITAL OR hy wren STREET (If rural give location) Fj 
MK, 


9p StREeY ASO OR WAY Wirsie Powe eae” 4 PAI KER COURT 


STREET ADORESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cetin MWY AUPPLE Bears: e762 22 197 5 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE fast birthday Ir UNDER t YEAR| If UNDER 24 Hrs. 
WIDOWED, DIVORCED, 


FeMmALe, wiyrre | “5 4ygeerep| FEB.LZ3, 90) | FY _—_ vm. Ms] Bere | Hours) Mim 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE Bid or foreign country): |12. CITIZEN OF WHAT 
work done durin, ost of working iife, Win) INDUSTRY: COUNTRY? 


even it retire A/D 76 Ler PE Ot E. W. VIRGINIA YSA 


13. FATHER’S NAME: 14. MOTHER'S MAIOEN NAME: 


THOMA Ss o¥ CORP UNKNOWN 


18. WAS DECEASEO EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY No. 17. INFORMANT & AODRESS: 


OO Es ae "| Mone Fitey LEcoRps 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OP Mscotsse CAUSE a Pr2zeJean/e2 1a a7 Ca led Gadaasid D atieact "tors, 


OUE TO 
ANTECEDENT CAUSE (8S) 


Dovaleg7ie ney ol and euct , | FP wracg, 
OISEASES OR CONDITIONS, IF ANY. (B) 


BARE GNOANS CAUSES CUE TO “a ms 

STATING U x IN: AST. 

a eS pwetepatl 6G eT7%A7e? . 7 oe 
ass VCP HTT rer, 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONOITION CAUSING QEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Proorie PIe ouctra Krom ves] sory 


21a, ACCIDENT WAS UNDERLYING () 21s. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e£ INJURY OCCURRED 21F. HOW DID pas OCCUR? 
OF INJURY While Not while 


PIO AES Mepy M. at work at work PIG Pane PT 
22. I hereby certify that I attended the deceased from Ce * GF, 19 S, to Cer 22, — oo Taine saw Hie near 


we on CET... LO. : 19 5S, and that death occurred at 10490 M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


te ProawiaJeor M.O. 5H Carteplyel SP  Octeter AS, 192. 


. BURIAL, CREMATION, | OATE THEREOF AME ps cE CREMATORY pe cieiom town, or eed (State) 


Gy RIA L- (SPECIFY) Ar 6, IEE 


DALE REC'D ” “LOCAL “watt ¢ A i Geng see evte, Toe Kes 
EG)STRAR 


~ 


\ 


item of information carefully. The correct 


VS. A15A - 5 - 53 
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PLEASE WRITE PLAINLY, WITH UN 


ibly. 


write the causes of death clearly and legil 


s 


Supply every 


please 


FADING INK. 
liy important. Physicians: 


age 183 especia! 


. 


9385 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ap 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o../¥........ 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY i 
CITY (If outside corporate limits write RURAL and give nearest town) 


Lows UO _ Wien Anms AMve 53 


COUNTY More MARYLAND 
CITY (If outside corporate limits, write RURAL {LENGTH OF STAY 


ep OR and give. near town) in this place) 
TOWN "DUNDALK montus 


HOSPITAL OR Eastern Ave West of North STREET (If rural, give location) / 
INSTITUTION OR . ADDRES: f 

POSTREET ADDRESS Point Road = DVNDRLK wa, md: 
DECEASED: 


8, NAME OF (Figst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


c¢) 
(Type or Print) RR ke Ya Don “Robinson DEATH Qetober 1h 955 
6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 8 DATE OF BIRTH: 9. AGE fast birthday: | Ur UNDER I YBAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, “BS | Days | Hours | Min. 
of yrs. 


Male _| white pects Wake | AUG. F932 
Ida. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY: COUNTRY? 
VO ROes Hl Ab 
14. MOTHER’S MAIDEN NAME: 


even if retired) : r ge STEEL MUFLR 
BERTHA CET SHACKLE ey 


LAG O 
(Yes, no, or unk.)| (If Yes, give war or dates of eee oe oe eee ee 


13. FATIIER’S NAME: 
E$ WT [tervict) pa ~ 37-SAGIVA| SAomvec SPRY - SAME POORESS 


MARRY & KOR IWSOr) 
18. MEDICAL CERTIFICATION 


& 


16. Was Deceasep Ever In U.S. ARMED Forces? 16, SociaL Security No.: 


INTERVAL BETWEEN 

L ee ab CONDITIONS DIRECTLY LEADING TO DEATH: ‘OMebt Ave Joann 

Immediate cause CCE DON Wiigy Sr Cylon.) oS inne ree Mem YE , 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)........- 
giving rise to the above cause DUE TO 
stating uunderiving Peebeelert. 2 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .......... 


198. DATE OF ere 19). MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


a 
| 


Yes?) No) 

2is. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING [J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY Street, Ral tinore. Marvland 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCU: = 

OF While at Not while | 

INJURY 1.0 235 AM.|_ work D at work & / | Speeding auto - out of control — 
22. I herehy-eertify that I t chayge of the remains described above, held an Autopsy &%, Inspection (|, Inquiry [1], and 


Eb | from: /Aatural causés [], Accident mM, Suicide [], Homicide, Undetermined cause (. 
L— —- 


SIGN, CHIEF MEDICAL EXAMINER DATE SIGNED 
o DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 10, cS 
28. BURIAL, CREMATION, 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


R (Specify) : = A 
jvitla) Be? 0-08-59 Unik we 9 7 LURRA, NC. : 
De’ 1 REC'D BY, LOCAL l wee TURE NBRAL DIRECTOR DDRES: 


cy fbvihe [rclhy hhulothe sy 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. A15 


~ MARGIN RESERVED {FOR BINDING 


ply every item of 


formation carefully. The correct age 


in! 


ite the causes of death clearly and legibly. 


. Sup 
at lease wri 


cians: p! 


ally important. Physi: 


is especi: 


a) 
Poreccer. Crashiuse 3ho 3 hertale dr 
MARYLAND STATE DEPARTMENT OF HEALTH 


‘ ; 9535 2411 N. Charles Street, Baltimore 095 34 
me (CERTIFICATE OF DEATH Reg. Dist. NO 2 Ronn 


2. USUAL Ry 


Ms Bee OF i 
OUNTY 


MARYLAND 
RAL and | LENGTII OF STAY 


{in this place) 


HOSPITAL OR 
INSTITUTION OR 


STREET 
q STREET ADDRESS 


ADDRESS 


3. NAME OF Yi Middle) 4. D. 
DECEASED | or AS 
(Type or DEATH 165 


ae 


6. SEX 


Tf under Ly: 


if under 24 pe 
Months | aye 


mde Min. 


J, : 
[* COLOR hd 7. ANGLE, MARRIED, | DATE OF BIRTH 9. AGE lant birthday 
! 1DOWED VOD, ) 4 18 Z. 78 : 


1a. USUAL POCUPATION (Give Kind of work | 0b. Kinp oy Bosinass on TRTHP PAGE Gtate 
done duriny life, even If retired) | Inpustry, Kigha, oF l 12 Cine oF Wuat 
13. FATREISS NAMB , ZZ, Zf a = | Lie bp By 4 : aie aha } 
15. WAS DeceASED Aver IN U.S. ARMED FoRcEs? | 16. SOCIAL SECURITY No. ZANFORMANT, AND ADDRESS 7 
(Yes. no, or unkaowb) ies give war or dates of f / Lay oe 
* Jeervice} (é 


.” 18. MEDICAL CERTIFICATION 


Ls DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ immediate cause « 


Antecedent cause(s) A 
Diseasee or conditions, ifany,  (b)_......400 Mee 
giving rise to the above cause 

stating the underlying cause last_ 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not te 
related to the disease or condition causing death, 


192. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERA’ IN 
ra 
a. | Ye 0 No 
21. So (Specify) eee heme es Lae hee eho {CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE Ruure 


TIME (Month) (Day) (Year) (Hour) RY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


LHe, 19S, to. 0 ., that I last saw the deceased 


aiieaont se tOh hg s 19.5.6, and that death ceeurred at fn... fas _xm., from the causes and on the date stated above. 
SIGNATURE ezrec.or title) ADD. DATE SIGNED 


22. I hereby certify that I attended the deceased from...” 


SC'D BY 


DATE 
E 


- 


a 


ING. 


MARGIN RESERVED FOR BIND 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: ully. The 
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Item we 
lee her 9536 f “nea E tebe tur te 


MA . aP es 
RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TIFICATE OF DEATH 


09535 


Reg. Dist. No. a 


1, PLACE OF DEATH: , Re 
timere 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME.) OF DECEASED: 


STATE Mh: 


county ——" 


city LENGTH OF STAY 


CITY Uf outside Corporate limits, write RURAL and give nearest town) 


INSTITUTION OR 
OO STREET ADDRESS 


100 Okd & vr fore 


(lf outside corporate Hees write RURAL RH Aa 
OR and-givey nearest tow’ {in this place OR a : 
x Toon “YO WESDI LL | Tow Akt MOVE  3Vo fu 
HOSPITAL OR STREET 


(if rural give location) 


Hon Dad, S Tain bizhd W722 we 


3. NAME OF (First) 


: (Middle) os 4, DATE (Monthy (ay) (Year) 
DECEASED: fs 4 OF 
{Type or Print} Ph ( iS ce ADA R ! PPEA peatu; “0 - as esas 
3. SEX: 6. COLOR OR |7./SINGLE. M % 


RIE! 
Lel ah HA nA deere 


8. DATE OF ‘BIRTH: 


924} -19es 


9. AGE last birthday 


Say: yrs. 


Is UNDER $ YEAR 


Months | Days 


Jf UNDER 24 HR: 
Hours 


Oa. 


USUAL OCCUPATION (Give kind of{ 108. KIND OF 
work done during most of working life, OR INDUSTRY: 


oe ee: Ow Ner  \TAVErN 


USINESS Mn, 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


3. FATHER’S NAME; 


Fréd pup phe 


13, WAG DECEASED EVER IN U.5, ARMEO FORCES? 


m7 unk.)] (If Yes, give war or dates Sheosice AZ 


13. SOCIAL SECURITY NO. 


17, 


re) L# / yi ie : COUNTRY? 
MOTHER'S MAIDEN NAME: 


14. 


Elizabeth Fiddler 


INFORMANT & ADDRESS: 


of service) 4 2 
16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
on 


Hit 3K LA pene 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


bch a LM entk, 


IMMEDIATE CAUSE (a) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. 


MAJOR FINDINGS OF OPERATION 


by per CHAS LO 


igs 


21a. ACCIDENT WAS UNDERLYING (J 
R CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z1p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc.| 


21e INJURY OCCURRED 
While [ej Not while 
at work at work 


20, AUTOPSY? 
YES oO NO 
218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR7 


22. I hereby certify 
alive on Oot. 


SIGNATURE 


, 19557 ,-and tha 


eat 


* M.D. 


yer I attended the deceased from 7 4H+/ F195, to Cer FA that I last saw the deceased 
Lee ewn ed more P. M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


BURIAI CR | DATE THERHOF | 


NAME OF CEMETERY OR 


ADDRESS F DATE SIGNED 
; 
Ei kesvi lle- PB yd: 10 Jab fur 
RREMATORY CATION (City, town, or cou! (State) 


lof rE/SSO- 


Deviol Ridge 


P kesut Lle, md 


DATE REC'D SY LOCAL 


OTR f ie 


ME tall ech Wart, phraled 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09536 
Tten 9: fmnerdl bctorts CERTIFICATE OF DEATH Reg. Dial gt.“ 


PLACE OF DRATH: 2. USUAL RESIDENCE (I10ME) OF DECEASED: 


COUNTY AATINIOA F—___maryvanv STATE Mak y LaWD county | ¥0 fe 
cITy ee outside corporate limits, w URAL} LENGTIN OF STAY cry (If oyspide Lee. limits, write RURAL and give nearest town) 
Soe 


OR and give n en) (in this place) hag ILTI SHUOK LE TRY 


44 Town 
HOSPITAL OR “THE SOFEVIEN NOARSING HerM. ‘STREET (If fural give location) We. 
(4 


ga sinter nobeibs 7772 Koxwwy Cog eA) Lacon esree 


Physicians: please writeythe causes of death clearly and legibly. 


pecially importapt. 


ake is es: 


3. ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Natya AIW ALY) YTLEIDG Deatn: C@7- x ee 
5. SEX: 6. oye OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: % 918 ” birthday: :] IF v3 UNDER I YEAR iv UNDER 24 HRS. 
WIDOWED, DIVORCED, ths; Dj Hours [ Min. 
yrs. “eS 


NA | pprirel winpwed VEO. 7 1862 BRE 
“Ta. USUAL OCCUPATION Give kind of | 10b. KIND OF yEUSINESS OR | Il. DD aey. ae oy foreign country): |12. CITIZEN OF WHAT 
work done during it of working life, INDUSTR 1772 aw) COUNTRY? 
PY EIN GALT WOOD SIAL AX, 


» FATHER’S NAM . MOTHER'S Wa NAME: 7 
Wi..19M OTKLEICGH S4u2a SLT 
15 Was DECEASED Ever IN U.S.ARMeD Forors?| 16. Social Security No.:} 17. fy, lg AD, @fo Pa 
(Yes, no, or unk.)| (If Yes, give war or dates of 
‘ATION 


service) Nrarn Ar) LUGH YEE Ave 


18 MEDICAL CERTIFIC re 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
30 . 
‘ 
Intmediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause Isat, 


OD 


li. OTHER SIGNIFICANT CONDITIONS gi = 
Conditions contributing to the death but not Ke er BIT Cal Mey zoe 
5 


related to the disease or condition causing death. — 
19a. DATE OF OPERATION:) I5b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
Dore Pre tera tr, ‘Yes Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE aro twsury BME Sas Edad | ne ae Pre. 
TIME ( (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
TNIURY 210 m._| Work 1) At Work [ ideas 


22. Il hereby certify that 1 attended the deceased from an. cH 1955, to /7.- = 1995, that T last saw the deceased 
; G27, WHF, and that death t. d on the date stated above. 
u we on FF, an that deat 1 occurred at ARB. Ragsrom the causes and on the date stated abot 


A aw COratasn P27ast eo Pea OVE Caterer? Pia 19~-Ga 1993, 


TAL,CREMATION, | DATE THEREOF NAME OF GEM [e, LOCATION j£i%, toy at Si 
Bene. WS" | O07. 5 /QIT | WEEN ee gee P5079 Cm 


DATE REC'D §e ee ¥ LOCAL] REGISTRAR’S ere 4. sae D ADDRESS 


REGI dian a / : Ls Bl hell LG 0S, feed 


VS. A165 — 10-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19537 
9538 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: ] 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND stare Maryland county B: 
mie AMOR Cis, write RURAL 


CITY (If outside | LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 


and give nearest town) this place) 


Pikesville 28 "Yrs. Town Pikesville 


HOSPITAL OR STREET (if rural give location) 
Street Abpress © Irving Place avoress 6 Irving Plame 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: 


(Type or Print) PETER A. SCHMEDES_ Beat: Oct 16 


- SEX: 6. COLOR OR j7. TIIDOWEO RIVOR SES 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen 1 veas | If UNDER 24 Hes. 
Male Witte (Speci) Married Oct, ‘List 1881 i a Months| Daya wie Min. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS” 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 


even if retired) Rot 4 ned US Army _ a U.S.A. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Bernatd G e 
18. Was DECEASES EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or )) (If Yes, give war or dates 


EE service) =-20-874 arie E, Schmedes, Wife, 6 Irving ®& 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+ 


AOT ' 
Sea CAUSE {Ad Gar eceluyae » Je bec Ten 


DUE TO 


si Ns 
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ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) rs 
GIVING RISE TO THE ABOVE CAUSE DUE To 
? 


STATING UNDERLYING CAUSE LAST. 


{c) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
20. AUTOPSY? 
——et 


= vES oO No FJ 


214. ACCIDENT WAS UNDERLYING(] | 2i8. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 2IiF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from 00.00 20.00.05 19g C0 coccccceey 19....., that I last saw the deceased 


alive on ........... As , 19......,Nqnd that death occurred at ...........M, from the causes and on the date stated above. 
SIGNATURE . ADDRESS DATE SIGNED 


/ po aren M.D. Pty sav the ¥ Mel 7o)'7 i 


23. BURIAL, Sergey) | DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count; (State) 


““Burial '10/16/55 _| Baltimore National — Ma 


DATE REC'D BY eat A ered GNATURE a; Load “FUNERAL DIRECTOR y P ame mee 
DATE REC’ 
CA te A1),1956 BL bed é Lene Ce, deel, 


correct age is especially important. Physicians: 


09538 


MARYLAND STATE DEPARTMETT OF HEALTH 


9539 
fa CERTIFICATE OF DEATH Reg. Dist. No.........ccccescccereseee 


1. PLACE OF DEATH: 2. yy RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Baltimore SRR LAND oe Maryland COUNTY Balto 
Shen ‘en outside pees mits, write RURAL and ees, STAY Sie. (If outsida corporate limits, write RURAL and givo nearest town) 
ive nearest : s 
va va) Parkville : lad TOWN Parkville 
opr A a Fi STREET (If rural, give focation) 
oe WSUEUTION OR, 3015 Woodside Aveme ADDRESS 3015 Woodside Avenue 
3. a cum (First) (Middie) (Last) 4. ey (Month) (Day) (Year) 
Capeorrrat) Mrs, Bertha May Schrufer DEATH Oct. 2nd 355 
&. SEX | @. COLOR OR RACE Br a Pe 8 DATE OF BIRTH 9. AGE laat birthday rae VSS anda bet 
te . tl % 
female white ety Marrred | 4/1/2188 | 66 bel cS 
10a. USUAL Teste 2 er a of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CiTizEN OF WHAT 
dona during most of working life, even i aad INDUSTRY g ¢, He lome B altim ore Marylan d | TRY? USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Crosb; Emma _Schauermann 


15. Was Deceasep Even In U.S. ARkED Forces? | 16. Socia, Securtry No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 


service) Mr, Louis Schrufer, 3015 Woodside Avenue #1) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


IL ere OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


aie heorttraf 
Immediate cause {a) othe 
Diseases or conditiona, if any, — (b).... ea 4 a ; 
giving rise to tha abova cause 
Matec he ana FRE cnet ont AbLiccsesch.seécoc 
Il. OTHER SIGNIFICANT CONDITIONS” ~ a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O Ne D 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


FTO OWN SOU NE ERATE 
21. ACCIDENT (GSpecity) oho (Home, farm, factory, atrest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) : 
HOMICIDE iN JURY 
TIME (Month) (Day) (Year) (ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iF Whila at fot While 
Work At work 11 


0 
@ INJURY m. 


alive on...... 29, i a 19.7.2. , and shat death occurred at. ¢ 


., that I last saw the deceased 


., from the causes and on the date stated above. 


SIGNATURE (Degree or title 2 (5 DATE SIGNED 
“pte. Saws Bd) 101 YUse Cd On 20/3 
23. BURIAL, CREMATION DATE Ae EN 
ReMpy ey Spr 10/-5 /16 Baltimore, Haryland 


| DATE is Y LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR 


z 
! REG. LAG a, We Leonard J. Ruck, 5305 Harford Road #1h 


| aria 


Dr. Janney 5 
7101 Harford “oad 
9 and 10 


Please call us when Ready HA 6 1460 ‘6 


MARGIN RESERVED FOR BINDING 


a ~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N95 39 
9549 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY BALTIMORE MARYLAND state (UA RvAwo county BPEOE— 

CITY (If olitside corporate limits, write RURAL) LENGTH OF STAY Ciara outside corporate limits, write RURAL ance give nearest town) 
\/ OR and give estes town in thia place) 


TOWN HR A ANOVA W SOwNn BALTIMORE 3 V0 jotg 
bo kes W H Este BN NG HON STREET — (If rural give location) 
OSTREET ADDRESS TT] Os 4 . 922 Wik. LD fon PARK, WAY / 


3. NAME OF (Flrath (Middle) (Last, 4. DATE {Month) yd (Year) 
DECEASED: 7 
(Type or Print) Sipe A NE V/. ER Beata: AO 19 SS 
B. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir uNDer « vean | Ir unpen ee Has, 
WIDOWED. DIVORCED, Months] Days| Hours| Min. 


Abt.89 
11. BIRTHPLACE (State or foreign country): 
Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME; 


Mary E. Bean 


16. SOCIAL BecuRitY No. 17. INFORMANT & AODRESS: 


NONE C.Maurice Weidmeyer,Annapolis ,Md. 


{ 18, MEDICAL CERTIFICATION 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(4£9 


ete X LREMA 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


Oa. = oe kind of 


work done ined)" ost of esfele life. 


even if retired): Pe VSECM, We 


13. FATHER'S NAME: 


Robert 0. Elliott 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


Wiaowed nk.Abt. 1866 
108 


KIND OF ee 
R INDUST! 


OUVSEWsS 74 


12. CITIZEN OF WHAT 


Ox NTBY? 
‘ . 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
\_ DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc, 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OGCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . - 19/940 Oct. [4 ‘ 1953, that I last saw the deceased 
alive on .... 16 x, 7. 1! . and that death occurred at {tS Pm, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGN 
 FF0+t L/bEatY hey patra yrds /of lake 
29. BURIAL. CREMATION.” DATE THEREOF NAME OF re 2 OR CREMATORY | LOCATION (City, town or county (State) 
SPECIFY) 
BUY ts Oct .20,195 Balti ore, Gemeter, Baltimore, M 


aryland. — 
pecistaary S sts ot “Ae eee “Cie [av DULOTEQJA4S10 Libe rey e sights. 


09540 
MARYLAND STATE DEPARTMETT OF HEALTH 


9541 


2 CERTIFICATE OF DEATH Reg. Dist. No..../. 
1 ee DEATH: 2. Seek RESIDENCE (HOME) OF DECEASED: COUNT 
Mi Belmore MARYLAND el Ba) fine 
aoe iat outside cormerste Umits, write RURAL and | Barer oe Cure (If outside corporate Resite; write RURAL and give nearest town) 
givepea 3 int! ce) 
X_ Town Rare Wonibemecsh a Bee TOWN tte Mave 
HOSPITAL OR See | (If rural, give location) / 
i \ : 4 Dex* 1009 eae LSAT" j Berloog 
NAME ss Firat) (Middle) (Last) 4. erie. (Month) (Day) (Year) 
(Type or Print) a Warn Green Sheppard peatH Oct. vei 19 97 
6. SEX OLOR OR RACE | ‘w Sipowab  oerere 8. DATE OF BIRTH 9. AGE last birthday ee Lyear Pees ered 
\ Ww <Specify) pEvenckD, Nov. 37, 186) 93 yrs, oo | sia dl 
‘ ie ee moat gt working Give kind ck reap es Kinp oF Bustngss om | 11. BIRTHPLACE (State or foreign country) | eee or WHAT 
& YY 
\ ont eee See workin res bela ge Riccheg Nok Cc APs a UNTR Ys. 
\ I ) 13. FATIIER’ AME Zi Le nak MAIDEN NAME 
oes NK vip w Sh. ! Nectha- 
as 18. Was Deceasep Ever In U.S. ARMED Forcps? | 16. Social SEcurITY No. 


17. INFORMANT AND ADDRE! J 
SAS BAR Md 


yaa no, or unknown) i geeroRye war or dates of No DNs, Flora ‘eae 
18. MEDICAL CERTIFI£PATION INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY JsBADING TO DEATH . ONSET AND DEATH 
UAO« lL? 
Immediate cause (2).-{ PA 


Antecedent cause(s) 


Diseases or conditions, If any, —(b).... 
giving rise to the above cause 


stating the un derlying cause last 
iJ. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


“Jia. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i Yes No 
i. ACCIDENT Specify) PLACE (Home, farm, factory, etrest, {| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY on 
TIME (Month) (Day) (Year) “Towa RY OCCURRED : HOW DID INJURY OCOURT 
fe} While a: 
é INJURY 


et —_ 
22. I hereby certify, that I attended the deceased frome 4 4 195, Oct dZ, 1999, that I last saw the deceased 
aljve on er PA... 199.57 and that death occurred at ft ie 30A.m,, from the causes and on the date stated above. 
G 


bso (Degree or title) oe sf : DATE sige 
LEA Let ZL - C fr2 
6. BUR AL. Se Sa DATE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cfinty) 25 
MOVAI ly) 4 — q Hh 
Ric) ct 30f/5°5- 


DATE REC'D BY LOCAL ADDRESS 


REGISTRARS SIGNATURE FUNERAL DIRECTOR 
REG. | wv , / 


= 


Ours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 5 4 1 


9529 CERTIFICATE OF DEATH bbe 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY alti MARYLAND state Maryland COUNTY Raltimore 
CITY (if outside corporete limits, write RURAL tENGTH OF STAY CITY (if outside corporele limits, write RURAL end give neerest town) 
and give nearest town) (in this place) * 
TOWN A 
Whitemarsh 20 Years Whitenarsh 
HOSPITAL OR STREET (iF rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS (a) “ ad IOT7 Red Lion Ro ad 
3. NAME OF Tirsi) (middle) (Lest) | 4. ed {Month} (Dey) 


in 


ificate be executed withi 


iene 

Prin) < 

(Type or Print) Harry - Simpson 

5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday WFUNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Weak hy | Ween l aia 


Male White (Seeci Married pags 2ry i 69_ yn. 
10e. USUAL OCCUPATION (Give kind of work 10b, KINO OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


vied Watchman—P etired Distiller Maryland De igs a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


id in by the funeral director, the third copy of this 


ited with the registrar within 72 hours after death. After this 


Richard Simpsoi Sarah McMahon 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) {lf Yes, glve wer or detes of service) F, ¥ 
No | 272-8 T8304 frieda Simpson-IOI7 Red don Bd i 


) 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“2 2 A ices CAUSE a) A sbharrlclsethe. Choline actin Mtwae_ |. fpv. 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO 


(cp 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
Sad? ves [] NO 
Dis, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, ferm, feclory, | Ze. WHERE DID INJURY OCCUR? (City or lown) (county) (Siete) 


INSTRUCTIONS 


OR CONTRIBUTING () CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 2le. INJURY OCCURRED 
While ne Bre o 
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‘21. HOW DID INJURY OCCUR? 
M. | at work 


22. I hereby certify oo | attended the deceased fro Vd veep GD. tog Gs PS crcsvves , 1I9SI—.., that | last saw the deceased 
aliys on LOPE. , and that déath o¢ iad eae, MM, wei the causes and on the date stated above. 


aie aie ADDRESS AStrec!, city, town, stete) DATE SIGNED 
y “ : y . ih Og 
po tes LEP LA uo, 4pabeerhin Lan Lilfeina ty Jam Hh, 


tz 
(3 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOTATION {City, town, or county) {Sfate} 
REMOVAL bal 
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TO ATTENDING 4 


|_DATE 


al RGF Hal Ms ——— 
24, REC'D Ny se Looe “BLL. gd ADDRESS 


BOGE 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


1814-04, 


Ni 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians: 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 095 43 3 


9543 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: } 2. USUAL RESIDENCE (HOME?) OF DECEASED: 
COUNTY Baltimore (MARYLAND STATE Maryland county a 
na) (ue outside sonnei limits, write RURAL Succi BiBy CITYII£ outside corporate limits, write RURAL and give nearest town) 
an Out nearest in ia place OR 
FOwn bwings Mitls Town 2919 E, Federal Street 3 Ya fou 
HOSPITAL (Of OR STREET (If rural give focation) 
I ADDRESS , 
/ QSTREET ADDRESSRosewood Treining School Baltimore, Maryland J 
3. NAME OF (First) (Middie) (Last) ) a. DATE (Month) Day) (yeah) 
DECEASED: 
ioe oe Pint) Michael Joseph Sinclair DeatH: LO 19 19 55 
5. SEX: 6. eorer OR |7. DCEO ABIVGBCED 8. DATE OF BIRTH: 9. AGE fast ‘birthday IF UNOER ¢ YEAR. IF UNDER 24 HRs. 
2 ' ths s 
male woke (Specify): g ngle 6/14/55 Ae. ae 8 Tyee Hours | Min. 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life, 
even If retired): ~~ 


OR INDUSTRY: 


Maryland Uea,' 


13, Was DECKASEO EVER IN U.S, ARMEO Forces? 


13, FATHER'S NAME: 


Ferdinand Sinclair 


14, MOTHER'S MAIDEN NAME: 


Helen Constance Mallon 
17. INFORMANT & ADDRESS: 


Rosewood Records 


1s, SoclaAL Security No, 
(Yes, Sella unk.)| (If Yes, give war or dates 


of service) inal = 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7344. cagee cay _Pneumonia, Bilateral 2 days 


DUE To 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. «se, _Acute Bronchitis 3 days 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 


ic) __Hydrocephalic, meningocele (Arnold fete? birth 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Syndrome 
DISEASE OR CONDITION CAUSING DEATH. 


‘] 194. DATE OF OPERATION: 


198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes go NO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) a ease OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Oo Not while 
M. at mare at work 
22. I hereby certify that I attended the deceased from 10 ..,19.55to 10/19/ .., 19.55 that I last saw the deceased 
alive 5 10/19/ 19 55 , and that death occurred at 10: 30% from the causes and on the date stated above. 


SIGNATURE cr 2 DATE SIGNED 
a b Sie ny pevrigy ee Wd G Oct, “S57 


23. BURIAL, CREMATION,| DATE THEREOF y: = OF sale Pie hom Lo¢ tion (City, #8 or county) (State) 
ECIFY) = od. 
Mo A0--39 


DATRSRE ‘D BY pocees STRAR’: pi FUNERAL DIRECTOR 2 
RE RAR 
WE RI, 1955" 


= 


urs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Iters 9,22 FilmGl68 11-1,-55 et 09543 


9544 CERTIFICATE OF DEATH le 


®. 


thin 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 5 ae: MARYLAND STATE Maryland COUNTY 
CITY {it outsida corporate limils, write RURAL LENGTH OF STAY CITY (lf outside corporate limits, write RURAL end give neered! town) 
OR, ond sive neareg! town) (In this plece} OF, 

9 Howard 3 days 3Y oO 
HOSPITAL OR bh STREET {Hf rured give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


> 


Pie 


led in by the funeral director, the third copy of this 


s that the death certificate be execuie 


INSTRUCTIONS 


oo NAME OF (First) (Middie} (les) (Day) Teer 
DECEASED F 
(Type or Print) DEATH 19 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElest birthday |_IFUNDERT YEAR (IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, .s 2: 2c eo 
(Specify) -10= 8 . | 
1Oe. USUAL OCCUPATION [Giva kind of work T0b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY ? 
retired) Janitor Baltimore, Maryland UeSehe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jom Gnith Lucy Smith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.jy} (If Yes, give wer or deles of service) 
Yes | Wer 215-14-5076 Cline Roce, VoteAdneHospe »F te Howard, Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN € 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SAM Krwmeoate cause i) __ASPHYXTA SUDDEN 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, iF ANY, (8) ASPIRATION OF BLOOD. CSCS SEN 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
fc) i |—_UNKNOAN——. 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves J no [] 


ICIAN OR HOSPITAL: The law requi 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING *. 


21b, PLACE (Home, farm, factory, 2le. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OF INJURY streel, office bidg., alc.) 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


id, TIME OF INJURY (Month) (Day) (Veer) (Hour) 


21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while 
el work al work oO 


M, 


and that death oven at. =“ 230M, free the causes ee on the ie stated above. 
ADDRESS (Sirest, city, town, steta) DATE SIGNED 


NAME OF CEMETERY 3 CREMA ‘ORY LOCATION (City, town, or county) (State) 


Baltimore National Cenete arr Mary land 


2 INERAL BAZ SIGNATU) Re aia 
1 Ae Be Ue 
ans va i Kenr Schroeder Ste 


BURIAL, cl N, 
REMOVAL NSEC) 


CS 


LZ, 
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TO ATTENDING wt. 


9545 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


09545 


Reg. Dist. No..... 


PLACE OF DEATH 


COUNTY B more MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


LENGTH OF STAY 
{tn this place) 


CITY {If outsida corporete limits, write RURAL 
R end giva neerest town) 


Town OF t Hi l 


stAMarviand SOunTy. 
CITY (H ouffida corporete limits, write RURAL end give nearest town} 
OR 

ie 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 

DECEASED 

(Type or Print) 

SEX 6 COLOR OR 
RACE 


Male Colored 


Mi ddia 


WIDOWED, DIVORCED, 


(Specity} Married 


7. SINGLE, ot 8. DATE OF BIRTH 


__L=25=89 


——— 
STREET {It rurel give tocetion) 


‘ADDRESS 
son Street 
DATE (Month 
or 
DEATH 
9. AGE last birthday 


IF UNDER 1 YEAR 
ra Days 


1f UNDER 24 HRS. 


Hours | Min. 
yrs, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if 
retirad) 


an 
13. FATHER’S NAME 


Joe Snith 
35, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk,) (If Yes, glva war or dates of sarvica) 
Vv je 


10b. KIND OF BUSINESS 
OR INDUSTRY 


pletely filled in by the funeral director, the third copy of this 


ansit permit. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 7 Xx IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


(A) 


16. SOCFAL SECURITY NO. 


ae pe Seo Pee 
.) MEDICAL CERTIFICATION 


—CARCINOMA OF TATL OF PANCREAS 


H. BIRTHPLACE (Steta or foreign country} 12, CITIZEN OF WHAT 
COUNTRY? 


St. Mary's Coe Ma: 1 t A 


14, MOTHER'S MAIDEN NAME 


atherine Bar 
17. INFORMANT & ADDRESS 


be: 


ONSET AND DEATH 


UNKNOWN, 


19a. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 


O-7= Explorato paroton 


20. AUTOPSY? 


YES no [] 


2ie, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) 


21b. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.) 


(Yeer) (Hour) 


M,. 


2ie, INJURY OCCURRED 
While Not while 
at work at work 


ul 77 
i Gott’ aEE € fy 
23. BURIAL, CREMATION, DAJE THEREO 
REMOVAL (SPECIFY) 2 - 
|____ Burial Z é 


24, REQD BY REGISTRAR REGISTRAR'S SIGNATURE 


death certificate assembly should be detached for use as a burial tr 


certificate has been executed by the attending physician and com 
VS AISC 1-55 10M 


varie’, 24 /ITF |\NMaguden 


22. 1 hereby certify thai attended the deceased from. Sapte...21. 
Sane mQecoua Pages and that death occurred at$3.35.@M, from the causes and on the date stated above. 


M.D. 
NAME OF CEMETERY 


Baltimore Nation 


A Fed, 


| 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21. HOW DID INJURY OCCUR? 


, 19...56..., tp Oc-tober..22 1956......, tacienactie xian! 


ADDRESS (Street, city, town, siete) DATE SIGNED 


— 10/22/65 


fd 
OCATION (City, town, or county) {Steta) 


2S. FUNERAL DIRECTOR'S SIGNATURE \DDRESS. 
Mr Edworl Rin & boll 


WAT BY 
OR CREMATORY 


1463 N. 


Carey ; 


ep Bal tos Ma. 


—y 


Salter death. 


f 


spt After this 


within 
in by the funeral director, the third copy of this 


INSTRUCTIONS 


TAL: The law requires that the death certificate be execafe 


TO ATTENDING . OR HOSP! 
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certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 5 4 6 


9525 CERTIFICATE OF DEATH me SS 


PLACE OF DEATH 2. LLPp ¥ 2. USUAL RESIDENCE (HOME) OF DECEASED 


A 
COUNTY Z MARYLAND STATE Vifh d. COUNTY ( 
CHY — (iFouside corporote Uiits, write RURAL LENGTH OF STAY CITY “TWeutsid corporsta Tnits, write RURAL and alve Tearest town) 


and giva n ace! towa) {in this place) 


Logsy Tow Bad Ty sec € 


STREET (H rural give location) 


ee 


HOSPITAL OR 


go suisse R/e# band Wrsiv7 Hene| 506 Fv gles/de Ave 


3. NAME OF First) (Middle) (aa 4, DATE (Monih “—“(Der) ‘(vay 
DECEASED = : : OF ; ae ey Fi 
(Type or Print) Kp7 Aer) we oot Swi 7 A peatH Oe /, 2 4, pos 

3eX 6. COlOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lal birthday |_ IF UNDER | YEAR iF UNDER 24 HRS. 


Femple Mhire aby WLe W-A7-/ 892 Pk 2 eke TE | Days | Hours ag 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND’ OF BUSINESS i, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
INTRY 


done durin: ost of working lila, aven If OR INDUSTRY 
ralired) Zz i 2 fs Bahl More Dd. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas. [3.5 jTh Sshhre £. Di Fa 
1S. “WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Bee Dyghecite 
(Yas, no, : (if Yas, olva war or dales of sarvica) lyes~c ra Mg ; JoAv yl ST ASOH - a 


Sas —— 
18, MEDICAL. CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEA ONSET AND DEATH 


6 


ona ] 
bf Oxo FIMMEDIATE CAUSE (A) 


ANTECEDENT CAUsE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO > 
(c) / L t, 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 7 l f, 1D 
BISEASE OR CONDITION CAUSING DEATH... n 
19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY strat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 
Whila Not Fad 
| at work oO 


22.1 BSteBy. certify that | aitended the deceased fro. 


21a, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, | 2ic, WHERE DIB INJURY OCCUR? (City or town) (County) (State) 


21f, HOW DID INJURY OCCUR? 


CT... Mel... 93.5... that | last saw the deceased 


me from the causes and on the date stated above. 


hie? if A 
NAME OF CEMETERY OR CREMA ‘ORY y (State) 


Aevde Pan kK 


24, REC’D BY REGISTRAR. Ry . 2 ADDRESS 


? ne aes 


MARYLAND STATE DEPARTMENT OF HEALTH 09547 
95 17 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe oun 


ieee noaneanaaanaa 


ed 
1. PLACE OF DEATH: 2. USUAL RESIDENCIy (HOME) UF DECEASED- 
COUNTY STATE UNTY- 
MARYLAND Pe pte 
5: Sh (If outside corporate limity, write and }) LENGTH OF STAY CITY (If outside corporate limits, write HURAL and give nearest town) 
ee nearest . (in this place) OR > : ~ 
LOUSULLLE ppd Ryo. 
HORPITAL-OR OR ; ve ; STREET it petal give location) 
Wkuer sores 46 SUSTING MVEWOE / 


3. NAME OF ‘Firat) (Middle) 4. DATE (Month) Way) (Year) 


DECEASED VANALLG Wy, DEATH OeT. 46 ws 


5. SEX 6. COLOR OR RACE 7. SINGLE, doncuae 9. AGE last birthday | If under I year (If under 24 hrs. 
: | WIDOWED,, DIVORCED, Months) Days |Hours (Min. 
LE Wd TE Gpecity) | 


1a. USUAL OCCUPATION (Give kind of work| 10b. KIND or Business oR i 12. CITIZEN oF WHAT 
done during most ie retired) | INDUSTRY Co; pig A 

Lt ae Cpe : Sd - 
13. F. ER'S NAME 7 14. MOTHER'S MAIDEN NAME 


Oa eo 4 
15. Was Decwaseo Even In U.S, ARMED Fonces? | 16. SociAL Security No. 17, INFORMANT eZ es Y o 
: kn tf yes, gi dates of | Z A AA Lp ba ex : 
(Yea, no, or un! Gaesaee| lve war or ol e : SC Hf. 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cie ius wLeliner. Minit tb bled Larcalac Lee 


Antecedent cause(s) 
Diseases or eraerions Wesey, (bo... Fae 
giving rise to the above cause 


stating the underlying cause last mn | ple Welln 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : | 20, AUTOPSY? 


Yes 9 No & 
2. Pte “gy (Specify) ee Home, farm, i ees street, (CITY OR TOWN) (COUNT Y} (STATE) 


ice bidg., ete.) 
HOMICIDE tng UR 


TIME (Month) (Day) (Year) (Hour) INgURY eo ) HOW DID INJURY OCCUR? 
, OF While at Not While 
INJURY m. Work At work 


22. I hereby certify rae I eee the deceased from.. CL... Seer 4 1927., wel Lb, 19535, that I last saw the deceased 


seondlee Ohrn., from the causes and on the date stated above. 
RE} DATE SIGNED 


‘\ 


ha 
refully. The correct age 


10n Ca! 


item of informat: 


i 


INTERVAL Between 
Onsmt AND DEATH 


Supply every 
+ please write the causes of death clearly and legibly. 


ysicians 
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WITH UNFADING INK. 


Wy important. Ph: 


is especial 


PLEASE WRITE PLAINLY, 


| aazz (City, town, or county) (State 


a FUNERA! Malt A RESS 
<< ai ieee L2t Df X Horch let, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09548) 
9548 CERTIFICATE OF DEATH tke) Diacana! 


‘. PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county “Bakxse a k& MARYLAND + Setaere Batyf fawel county Aaa LAs AtOb ee 
fe 


CITY (If obtside corporate limits, write RURAL LENGTH OF STAY out outs: corporate limits, write RURAL and give nearest town) 


yrs and vive nearest town) lin this place) 
TOWN . Fown 
OWN Bako tmere | bt +S Bak ftrypere ~ 
HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


TREETADPRESS Gaya Of/ Morford Re |  8¢12 Ce farford Rd. " 


ion carefully. The 


please write the causes of death clearly and legibly. 


( 


3. NAME OF _ (First (Middle) ) | 4. DATE (Month) (Day) (Year) 
DECEASED: -} 4 
(Type or Prin) Lg eke Li eile t 5. |___ Bean Je Zober 419567 
5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday | iF UNDER t Year| IF UNDER 24 Hrs. 
RACE: WIDOWED, ea b, 


iar. ww S¥9y are of go 4e_/7978"\ o_o | | ail Min. 


OA. Creer OCCUPATION (Give kind of, 108 KIND OF BUS! : BIRTHPLACE Tite foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life. OR ae COUNTRY? 


even i (cahtood atid see Se ae WesT oo tlhe GSA 


13. FATHER'S NAME: | “14. MOTHER'S MAIDEN NAME. 


es ade _ Berke Carly, “PYac <2 


13, Waa DECEASEO EVER IN U. e ARMEO Forces? 16. a —— NO. INFORM & ADDRESS: 


Cite erie dae SL Py yr a ee 


oe of, Pah 7 18. MEDICAL CERTIFICATION DEEL ee eee 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


(EBX rcousre cavee le 4 fork, ohirh |Get 


DUE TO 
ANTECEDENT CAUSE (S$: 


i, o = . 
DISEASES OR CONDITIONS, IF ANY. (BD ae, Cae ce et 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


a 


DYFOR BINDING 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RES. 


20. AUTOPSY? 


= YES [ar NO (i 


21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street. office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER! 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
to to . | Fe 19 ff, that I last saw the deceased 


M. at work at work 
alive on 5 ee a from the causes and on the 2 stated above. 
SIGNATURE aR DATE SIGNED 


eae g rd, lb 0g (96 
Lf ae : : GU. Yow th ae ed 


23. BURIAL, Steen) | oe ‘THEREOF | NAME OF CEMETERY OR ad a | “town, or county) Stated 


REMOVAL (SPECIFY) 
— “Borial le-¥- 55 | flunTiwgTon Cem | West ylrginig 


DATE REC'D BY Fel REGIJSTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


(8 = Mile Ss <n ae be VM Cnt Lb~ 


& 


correct age is especially important. Physicians 
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VS. Al5— 10-53 


& 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


efully. The co: rect 


lon car 


item of informat 


Supply every 
: please ie the causes of death clearly and legibly. 


jans 


WITH UNFADING INK. 


cially important. Physic: 


age is espe 


4 9551 
Saad , MARYLAND, STATE, DERARTMENT OF HEALTH—BALTIMORE, 18 ; Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND state Maryland county 


CITY (If outside corporate limits, write RURAL |LENGTI OF STAY|| GITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ee 
TOWN Oy, 23 TOWN peltimore BVOl#*-% 
err ee * (J£ rural, give location) 
Ni IN OR . =" 
STREET ADDRESS Rosewood Training School 109 S. Ann Street 
3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Adam Sobus DEATIL 19 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE lest birthday: | 1 UNDER 1 YRAR [IP Ta Pr HRS. 
Male kite (apet: cadinetle © 7/31 /og 46 a4 Montha| Days Hours | Min. 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND 3 BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIA’ 


work done during most of work life, INDUSTRY: COUNTRY? 
even If retired) : Maryland 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Michael Sobus Anna Szafarz 


15. Was Deceased Ever IN U.S. ArmeD Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


Anna Sobus 15 S.Castle Street 


18. MEDICAL CERTIFICATION 


16. Socta. Security No.: 


: INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pesee: eae 
-) Ld x Peritonitis due to perforation of 
Immédiate calise (aes: sghie thy 


DUE TO ulcer in terminal ileum 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b) oes ee eae ee an ic ee, 
giving rise to the above cause DUE T 


stating underlying cause last () 

iJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED T 

DISEASE_OR CONDITION CAUSING DEATH. ......... (eee ce re ee . i lias ircini 
19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

Yes@NoQ 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, ferm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () OF street, office bldg., etc., 


CAUSE OF DEATH. INJURY 


21d, TIME (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work [j at_ work (2) 


22, I hereby certify that I took charge of the remains deseribed above, held an Autopsy &, Inspection (|, Inquiry [, and 
auth resultedfro Natural causes MM, Accident (], Suicide (J, Homicide [J], Undetermined cause (,| 
M.D. ASSISTANT MEDICAL EXAM. 10/25/55 
28. BURIAL: CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVA ae 
SURYA Set: | 0/27/55 _ ist. Stanislaus Cemetery Dundalk Ave-Balto,Md 
ADDRESS 


ee REC'D BY LOCAL | REGISTRAR’S SIGNATURE » “ , i 24, ERAL DL 
Lp 2G SS lee, LE. Alert te, 


VS. ALSA 


09552 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 9559 
od: 
g 5 CERTIFICATE OF DEATH : 
e 
8 FOR MEDICAL EXAMINERS Reg Dib, Ne ne 
fo 
es 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY © v yA | 
é MARYLAND ve Dp vz Oo /-4 
= CITY (If outside corporste limits, write RURAL and | LENGTH OF STAY CITY (If outside corpordte limits, write RURAL and give nearest town) 
3 EOR ive neerest town yo {iy this, plece) OR 3 WA a ees 
HOSPITAL OR STREET 7 
.. INSTITUTION OR iG i; 4 ADDRESS a) J Vv 
STREET ADDRESS ] 4 LOUn wi. fos. é 17727. our 
%N YF (Middle) (Last) | 4. DATE Month) (Day) (Year) 
ED 4 OF - 
Print) AY ‘ DEATH inf 
7. SINGLE, 8. DATE OF BIRTH 9. AGE last birthday | If under } year [ll under 24 irs, 
WIDOWED, 3 montis | ys Eoutsy| Min, 
(Specify) [ yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during m life, evensif retired) 


1b. Kinp of Business on 


Ten pa Aal 


11, BLRTHPLACE (State or forei 


SWedenN 


4. MOTHER'S MAIDEN NAME 
| 


country) 


13. ES eS NAME 


15, Was Deckasep Even IN U.S. ARMED FORCES? 
(Yea, no, of unknown) | dt yee. give war or dates of 
iser vice) 


16. SocraL Security No. 17, 
(ete Si ches | 


18. MEDICAL CERTIFICATION 


Ay, ie Jee i) oe 


INTERVAL Berwean 
Onser anp Deatit 


Supply every item of information c: 


purtant, Physicians: please write the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 


SERVED FOR BINDING 


s Immediate cause fa) LX BLADE Y. 
EA 
a Antecedent cause(s) 
oe Diseeses or conditions, if any, — (b)...... ee ee ree ee 
44 giving rine to the ahove cause 
5 a ateting the underlying cavee 
Ae ! 
eas, 1. OTHER SIGNIFICANT CONDITIONS 
am Conditions contributing to the death but not 
f=] related to the disease or condition causing death, 
—& | 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
. 7 Yes No 
a 21. EXTERNAL CAUSE WAS ) PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
4 PRIMARY | or CONTRIBUTING | } OF _ oftice bidg., ete.) 
= CAUSE OF DEATH. INJURY 
= TIME (Month) (Dey) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m.| work Oat work D 


ra 

a 

= 22. [ certify thal I took charge of the remains deserthed above, held an Autopsy _, Inspection ——Trquiry thereon and from the evidence 

Bee obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 

al afural causes Zicvident |, suieide |, homicide |, undetermined _). 

S RE — (Degree or title) ADDRESS yee GNRED 

“ Oy, oN - 4 

2 best (Deanrtllmd—250/ Use K Rel Toruse Ka 

iB TAL. OBUMATION | DATE TITEt EOF | (AME OF CEMETERY OR CREMAT@RY | LOCATION (City, town, or wha (State) 
SEDIOVAL (Speqfy) = 3 ral 

< oie ofa] SV ve Cdn. HALT ; 

5 DATE REC'D BY LOCAL , REGISTRARS SIGNATORE . EVNERAL DIRE yy Ne a DDRESS 

t REG. 

eh comes | sal Vikas ov” faefirk 


MARGIN RESERVED FOR mash 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 095 49 
9554 CERTIFICATE OF DEATH Reg. Dist. No. fu. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state lide COUNTY Baltimore 
ay, (If outside corporate limits, write RURAL| LENGTH OF STAY ceuligigies outside corporate limits, write RURAL and give nesrest town) 
x PR and give. una: ite sew (in this place) oR Ren dallstow 
HOSPITAL OR rs SORE SE * (if rural give locatlon) / 
40 STREET ADDRESss briarstone Re, Briarstone Rd. 
3. NAME OF (First) (Middle) eo) ee DATE (Month) (Day) (Year) 
(rype or Print) Henry Thomas Sorrell | earn: Oct. — 30 19 95 
3. SEX: e. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| If unnen + 


Hrs. 
Min. 


| IF unoe! 
ays | Hours 


WIDOWED, DIVORCED, 


Nale Whit te (Specify): Widowed | Aug. 26, 1864 91 ie, 


hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12 
work sone eid most of working life. OR INDUSTRY: 
ever if getiredy: Bui 


Month: 


. CITIZEN OF WHAT 


COUNTRY? 
Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas Sorrell Unknow 


‘| 17. INFORMANT & ADDRESS: 


None __|Kary Viola Smith - Briarstone Rd. 


EDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


ee x CAUSE (Ad G vie iy = a Lhe = | Z LA CS 


ANTECEDENT CAUSE (8) pure; Fe , “yy 
DISEASES OR CONDITIONS, IF ANY, (B) hy La j Za ‘ LUMA S 


(8, Waa DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)] (1f Yes, give war or dates 
No_ of service) 


16. SOCIAL SECURITY NO. 


——, 


INTERVAL BETWEEN 
ONSET AND DCEATH 


please write the causes of death clearly and legibly. 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
==> «oy 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
OTHE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


ILLS 


20. AUTOPSY? 


YES (i) NO oO 
2Ic. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


Fain ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21\£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby, certify that I attended the deceased from Ty pe. / ,1957, ye 195.5, that I last saw the deceased 


Af ts 
allvesin O2FR?. Es 195%, md that death occurred at 136 M, from the pay nd on the date stated above. 
GNATURE DATE SIGNED 


LEM IK Wy Niele M. we/ pusile “py? - Via a Set 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREM/ 4 LOCATION (City, town, or county) (State) 


reeuriel «| Now. 2, 1955! New Cathedrgl Cemetery Baltimore, Md. 


Buria 
REGISTRAR'S sIG A R « 24 U, RAL DI te} 
AMR a> he eave EA 


correct age is especially important. Physicians: 


au at lly) BY LOCAL 


LLLL ES 


PLEASE WRITE PLAINL 


VS.A15 8-51 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


p= 


au 


QWdd0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ed 
955 CERTIFICATE OF DEATH Reg. Dist. Nowucimsmmssssssnes 
1. PLACE OF DEATH: Ivy Hall @. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Yj county Page 
eee TE ee eR eee ee CETY (If outside corporate limits, write RURAL and give nearest town) 
x TOWN TOWN Luray : S 3X. 3 oe 
Insrivurion‘or Ivy Hall, 19 Harrison Street| STREET, a. {if rural, give location) i 
fostREEr appress Baltimore 20, Maryland eg d 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Tyne or Print) Lorah Sours he 10 12 19 55 


6. SEX: 6. cou OR 1. Nea aa 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 ins, 
: IDOWED, DIVO Months ys | Hours | Min. 
Female White (Sect)? Towed’ | Oot. 8, 1886 69 8 | OF | 
Ifa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ‘homes tic UeSeA 


13. FATHER'S NAME: 14. none MAIDEN NAME: 


William Judd Mary A. Judd 


“15, Was Drceasen Even IN U.S, ARMED Forces) 16. SpctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Mrs. Clifford Ellis - Raspeburg, Md. 


No service) 
18. MEDICAL CERTIFICATION Ss 
V, VE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guewn Aso Dene 


13K (Secondary (metastatic) carcinon four weeks. 


Immediate cause UG): 


Auntecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 


DUE TO 
[: 4's underlying cause iast 


ie | 
Wf. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not. 
related to the disease or condition causing death, Diabetes mellitus six years 


19a, DATE OF Preset 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
one Yes) Nos 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE None fusuny i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work [] 


22. I hereby certify that I attended the deceased fromdWn@...2. ee Dey todetohar]4o58.., that I last saw the deceased 
alive on.O@ke...hh.... “. 19... BS, and that death occurred at... B20... .9..m., from the causes and on the date stated above. 


SIGNATURE — C ( (DEGREE OR TITLE) ar DATE SIGNED 
Li (it i ul 4,p, oad Baltimore 6, Md. Qetoberl2,19 

38: BURIAL, CRE TATION DATE THEREOF NAME OF CEMETERY = ise RAEORT LOCATION (City, town, or county) (State) 
+49 ol Virginia 


-Oobs 15._1995' amily -—s 
ed eee) pePPLGN TE E 
ein ee a 


ADDRESS 
— an 
psf asd 


- kLensew ~ LEE. 


MARGIN RESERVED FOR BINDING 


“Leg 


& 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


information carefully. 


i 


item of 


ii 


please 


ysicians: 


is especia! 


15. 5 
_ (Yes, no, or unknown) | (If yes, give war or dates o! 


write the causes of death clearly and legibly. 


ily important, Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 


aie. ok 9 295 Sate d 2411 N. Charles Street, Baltimore 09554 


canter 1o-25-s¢ @CERTIFICATE OF DEATH tee pit nbs 


1, PLACE OF ATH: 2. USUAL, RESIDENCE (HOME) OF DECEASED: ji 
COUNT COUNTY ape 


. MARYLAND 
CITY¥A(IPbutside corporate limita, write RURAL and LENGTH OF STAY 


] OR bite In t 
Lg Ce wn) 2 = his place) 
7) 


If under 24 brs. 


Tf under 1 year 
Hours ae 


aber Days 


2 


Ma 
OCCUPATION (Give kind of work 


a "2 g 


RTHPLACE (State 


> 


12, Citizen or WHat 
Co: 


A 


A. LpJNFORMANT 


laervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET DxeaTa 


MVACAROLAL FN FARETIIN | 5h. 


RL 2b. BARTER IOS ER OS la \ 


z; 
Se (@)-—.. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)«..... 
giving rise to the above cause 
stating the underlying caues last 
(c) . 
ee. nee 
Ti, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 
21, ACCIDENT (Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bldg., etc.) 
HOMICIDE INJURY -_ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m. Work At work 


alive on //, on 19.5% ana that death occurred at. 2. 22 An, from the causes and on the date stated above. 
(Degree or title) AD, TE SIGNED 
=z/) nf Se he a 
\GHTION (City, town, or county) (State) 


anata - Lugo, 
ADDRESS 
oy Pe 


‘7. 


‘OR BINDING 


Supply every item of 
lease write the causes of death clearly and legibly. 


MARGIN RESER 


WITH UNFADING INK. 


® 


PLEASE WRITE PLAINLY, 


VS. A15 


( =} 


information carefully. The 


age 


i 


ysicians: p! 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 09555 
2411 N. Charles Street, Balti 


CERTIFICATE OF DEATH as ie te Se 


—eIESEESESSSIEESESESESESESES=S=SaaaNGlG__G_GV—5VQ0Q$5035z_el_q_ leEa=—i_—aeS=—asS=={a—_—={=aq=zqeEqs[—eEee|e——e—ee—ee—e—_——e——E—eE—E—ee EES SSS 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE COUNTY . 
atdizveors MARYLAND Hayy Pas d Babdscreors 
CITY Ut cuuide corporate limits, write RURAL and | LENGTH OF STA CITY Ut outaide’corpornte limits, write RURAL aad give nearest town) 
OR give nearest.to Ne. Gn this place) OR j 
TO : < qson Town //s Ip x 
HOSPITAL OR STREET (if rural, give location) / 
INSTITUTION OR ,. ; ADDRESS 
STREET ADDRESS |/; fed enarm Ia 
Two fo . ~~ ane, Gat) ele <4. DATE (Month) Day) (Year) 
DECEASED... ? ; OF a 
(Pype or Print) 57 5 He ay c operzer DEATH October i 95S 
& SEX €. COLOR OR RACE | 7 SINGLE, MARRI = = SATE OF BIRTH — 5-AGE lat AGE last birthday | [7 under { year jifunder 24 re, 
Hi 
Paceabe y " Hatch a /6F 2. yn. joer | mai (bess 
19s, USUAL OCCUPATION (Give kind of vork NESS OM | I1. BIRTHPLACE (State or foreign country) a} Citizen or Waat 
jone Ing most of w; ing: even if retired) 5 . Countay? 
7 ou Ss Phila depia 
1s. FATHER'S NAME | 14. MOTHER'S MAIDEN ‘NAME 
Q 
Ti D 


15. Was Decrasep Ever In U.S. Anup ’Forces? 
(Yes, no, or unknown) | (it ros give war or dates of 
service) 


: 
16. Social SacunitY No. | 17, INFORMANT AND KDDRESS = J/, /. Opi fFiny 
Srtary Chora ifbo Har ya, Ld __ 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


whEGS. cause Ons Coronary ¥ Ore Cerson.... $ubdou. 


Antecedent cause(s) 

Diseases or conditions, ffany, (b)......_.. ee ee eas ages cared cn ase 
giving rise to the above cause 

mtating the underlying cause last 


(e) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION |} 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye QD No 
21. ACCIDENT ‘Specif. PLACE (Home, fari i cr CITY ORT 
acne Specify) | BS oftice bi sue ay tory, atrest, ( OWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) GURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m, Wok O At work ia) 


22. I hereby cortify that I attended the deceased from. 4a2u.d...... 19.£0., to..c4./.4...., 1957, that I last saw the deceased 
nde AB... ., 19.59., and that death occurred at../.d; EI Ji. fs m., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
Laie. Is 


DATE THEREOF | N 


wae Nan 


09555 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


1. PLACE OF DEATH: 2, USUAL RESIDENCK (HOME) OF DECEASED: 
COUNTY fi MARYLAND STATE COUNTY 
CITY (Jf outside corporate limits, write RURAL | LENGTH OF STAY CITY (If pefgjie cogpgrate limita write RURAL and give nearest town) 
OR aA_give nearest town) 2 OR 

P~ TOWNAT) 227-4 +2 0 se 


In this place) 

er ily TOWN eS SValis 
HOS*IPAL OR : ZA 
CUNSTITUTION ne 9, 


{2-7 77— "|| STREET (If rural, give location) 
STREET ADDR 


ADDRESS /_— 
4 2.47 adem Sf Jv 
3. NAME OF FirgA ‘(Milddle) (Last) = ‘. DATE (Mpnth), (Day) (Year) 
DECEASED: OF s 
(Type or Print) yy, fs b, DEATH id wd VS 
5. SBX: & COLOR DR | 7. SINGLE. MARRIED, | / DATE OF BIRTH: 9. AGE Inst birthday: | 1 UNOBR 1 YEAR | IF UNDER 24 HAS, 
o r p Months) Days | Hours | Min. 
ah| eee | “Ress Out Le) 5g | ange Me 
Téa, USUAL OCCURATION (Give Kind of FSS OR "| fi BIRTHPLACE {State or toxcign coujlty)s| 12 CITIZEN OF WHAT 


i 
= f 
oz. The correct 


information car 
f death clearly and legibly. 


i 


3 0b. KIND OF BUSINI 
oS ° work done duri life, IN YY: Ul 
z gs even if retired) : é Le 
a ag 13. FATHER'S NAWE: 3 | 14, MOTHER'S MAIDEN NAME: 
a es “atthe Xo ah) 
Bo 15. Was Deceaszo Ever In U.S. Armen Forceff? : 
J wa (Ven: nia, week] CRE Vens eive veer etietes of 16. SoctaL Security No.: 17. INFORMANT A 
o BS service) Maat 
me 
awe, 18. MEDICAL CERTIFICATION Viseramene Tene 
isa} I. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH: 
> we - 
= Zs ed 
Q 42 Immediate cause 
w A, 
IS] 2 a Antecedent cause(s) 
=e Diseases or conditions, if any, _ (b)...... - 
Z a3 giving rise to the above cause DUE TO 
y ka stating underlying cause last te) 
eS Sens og oouee “est 
< Ze Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
x Om TO THE DEATH BUT NOT RELATED TO 
tts NDITION CAUSING DEATH. eter : Sein 
3} & isa. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yes NoD 
~& ]21s. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, Bic. (City or town) (County) (State) 
Pi | PRIMARY (j or CONTRIBUTING D OF street, office bldg., ete., 
ae CAUSE OF DEATH. INJURY 
G2» [aid. TIME, (Month) (Day) (Year) (Hopr) | 2ie. INJURY OGCURRED 21f. HOW DID INJURY OCCURT 
aa OF 9 Dire rh | While at_—" Not while | 
ws |adingry df M. work at_work (] 
Pa Be 22. I hereby certify that I took charge of the remains Atscribed above, held an Autopsy (], Inspection 1, Inquiry [, and 
I o find that death resulted from: Natural causes ff, Accident 11, Suicide [1], Homicide [}, Undetermined cause [. 
4.3 | SIGNATURE on TAN MENT TIS E SIGNED 
yy 4 UY, DEPU ICAL EXAMINER 
2 Fe WA Dt e Yip). M.D. ASSUMBAMIN MEDICAL KAM. 
4 fa" «| 23 BYRIALCREMATION, | DATE THEREOF | NAMM OF £EMBTERY OR CREMATORY LQGATION (City, fowng or county Hy State) 
5 bd pEMOVAL (Speclfy) : S0~<- wy 5 
< <a pttit At Q , pe} 
a ica] DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 NERAL DIRECTOR DORESS 
1 f=) REG. gym pn oe ft ’ aA 
2m Ae ae Ed = Ji 0 


——— 


@ 


—_ 


=a 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


h clearly and legibly. 


item of information carefully. The correct 


i 


Supply every 
: please write the causes of deat! 


1c1ans: 


WITH UNFADING INK. 
lly important. Phys: 


PLEASE WRITE PLAINLY, 
age is especia. 


9555 09550 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Rist; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county (< : MARYLAND STATE COUNTY : 


CITY (If outside corporate limits, write RURAL 
OR and give nearest ) 


y coe Ba Lh" 


LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
(in this place) OR 


Sn cgyz.| Town Bett 7 x 


HOSPITAL OR ie STREET (If rural, give location) 
3 s a 
GUNRHEY WONRees CSO F Meer, Pehl ADPRESS, 3 OF A inere ast i 
DECEASED: 


3. NAME OF . (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF s - 
(ype or Print) “2 HACK STROVUSE pean 277 ZH. we 4 
5. SEX: COLOR OR) 7 SINGLE, laa — 8. DATE OF BIRTH: %. AGE last birthday: | Ir UNDER I YEAR | IP UNDER 24 HRS, 
> fy EM (ene nV a. 19). / BIA f 3 ait, gee} Days | Ilours | Min. 


10a. USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR Ik. 1. BIRTHPLACE State or foreign country):| 12. CITIZEN OF WHAT 


work done during most of wor, ife, INDUST NS Pe ~ COUNTRY? 
even if retired): tA Ca WA 
18. FATHER’S NAME: . 14, “rane MAIDEN NAME: 
+ < 4 t 
RarlLen Bs pele Ate Prraref,. 
15. Was Deceased, Ever IN U.S. ARMgp Forces 7) : 
(If Yes, give war or dates of NP ga UP asi Nase 


ealnt oat 17. a ADDRESS: 

| eevee) 5 Of Wa. Darra hervtlan §. en fA (Seeme an aalgl ids) 
18. MEDICAL CERTIFICATION ak ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Cc . pee & Onset AND Deatir 
“mee eet ee ae” Cae hte € pale et ies: thle 


Antecedent cause(s) Laat o Sata” 4 

Diseases or conditions, if any, _ (b)... Mafrrd Oe Canc. Bre adl be ta Eee oes 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 THE ten, 

HISEASE-OR CONDITION CAUSING DEATH. ese. 2 Poe 2 ee el eee ee ee 
19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: < 20. AUTOPSY? 

etn, tte Yes C] No, 

@ia, EXTERNAL CAUSE WAS Z1b. PLACE (Home, farm, factory, | 2le. (City or town) SpA County) (State) 
PRIMARY {@ or CONTRIBUTING [) OF street, office bldg., ete., abalone LO A 
CAUSE OF DEATH. INJURY Fhe 1g Coe 9 “A Lae ey 
Zid. TIME (Month) (Day) (Year) (Hour) | ale. INJURY OCCURRED aif. HOW DID_INJURY OCCUR? 

OF } Fi % While at Not while | 

INJURY! L335 A __sork LI} ah, wel 4 


22, I hereby certify that I took charge of the remains described above, held an Autopsy FJ, Inspection 6%, Inquiry §, and 
find that death resulted from: Natural causes [], Accident [1], Suicide W, Homicide , Undetermined cause Q. 


SIGNATURE. CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER s e: 
é M. D. ASSISTANT MEDICAL EXAM. 1¢0-2. p. AGH 
23. BURIAL, Tae vr TON, Ot cig AME OF CEMETERY OR CRENATOR LOCATION (City, x county) ee f 
REMOVAL Sp © a of A 
S. le are VA ali SUA Law QO 


gens RE =D BY ye2; Od shah "3 SIGNATURE a ¢ 24, FUNERAL DIRECTOR OTT TSS ie 
hes Y Lichruoky 23 


Dicom ke Day (ere Gund 


y item of information carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BIN Ng, \ 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supp: 


VS. A15 — 10 - 53 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 557 
95 56 CERTIFICATE OF DEATH Ree. Tha. Ne. ee 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 


pe 8 /, Pada Ye ___ MARYLAND STATE Vi of. cory hg /) [Moar e. ‘ 
CITY (If outside corporate gies write RURAL Eyal OF ehY Sirvart outside corporate limits, wri RAL and give nearest town) 
OR nearen} pl. Jace 

% TOWN “C PD YA a 


y vy. rs- Town 2 x 
HOSPITAL € oa STREET OF rural “C7 sa 


Od STREET ADDRESS Wx vr oS a REDWE SS he aa / 


3. NAME OF (First) ‘A. ALE 4, Geo Op th Ti! (Year) 
DECEASED: 
(Type or Print) fle. (eas 72 / ey) 1955, 
3. SEX: 6. COLOR OR|7. SINGLE, ok ee s, Se, OF fh ler = last Aa C Aber: 1 ws S¥_unNveR 24 Hae. 


WIDO: ya yi ed. 


a [e White & 


Oa. USUAL OCCUPATION (Give kind of | "108. xh ed ys fe ZLEFZ: ACE = ¢ or (he Samia 
work done durjAg most of working life. 


13. 4 d7T Ggr rier . / ghia 
Vehn S/o fPler 


15. WAS lof wy IN U.S. ee 18. a eet Secumity No. nig INFORMANT & 
(Yes, ng/or unk.)| (If Yes, give war or dates 
(4) of service) 
a 18. MEDICAL CERTIFICATIO! Fs 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ime ee Bebe 
ee CAUSE (A) _ {thet 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. 


Min. 


Months | Days | Hours 


12, CITIZEN OF WHAT 


4 —V 
INTERVAL BETWEEN 
ONSET ANDO DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] no [Z- 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ee INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from , 199 % to 1/.7, 19% that I last saw the deceased 
alive on i = 1985, and that death occurred atel, ‘0AM, from the causes and on the date stated above. 


SIG Lt DATE SIGNED 
Antolin fad. TE ha Lee 


23. RIAL. a) 19N. Ws Wijecy Su oy g erent OR AREMATORY (ee City, town, or county} Me 


ZB 57, (SPE DRLWEN, 
Bo Age am rl RBG alt 


. 
By on . BY LOCAL 


eee) 2a, gts 
Sone ee 


= 


information carefully. 


53 


VS. A1BA -5- 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


e correct 


every item of i 


pply 


WITH UNFADING INK. Su 


age is especially important. Physicians: please write t! 


he causes of death clearly and legibly. 


993% 09558 
MARYLAN, STATE, DEF TMENT OF @@EALTH—BALTIMORE, 18 Reg. Dist. + 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.J3 37 


1. PLACE OF DEATH, + 2, USUAL RESIDEQCE (HOME) OF DECEASED, = 
COUNTY Ss MARYLAND STATE MA couNTY 
CITY (If outside corpprate limits, yyite RURAL [LENGTH OF STAY|| CITY (If outside comporate ligsits write RURAL and give nearest town) 
OR ear town) = /)// (ib this place) On = 
aon gt Mheddythes alae i 


and givg ) 

HOSPITAL OR fy * z , STREET (If rural, give loration) ] 
INSTITUTION OR P Py Ae ADDRESS 

(STREET ADDRESS R : 


3. NAME OF Firat). iddle) {Las 4. DATE (Month) (Day) (Year) 
DECEASED; , OF 
(Type or Print) er DEATH Oct cf SS 
| 7. SINGLE, 8. DATE OF BIRTH: % AGE lest birthdey: 


TF UNDER I YEAR | IF UNDER 24 HRS. 
ae Monghs Days lai Min, 
P) 7 yrs. 
THPEACE (Staté or foreign country):| 12: 


5. SEX: 6. COLOR, OR | ARRIED, 
B; WIDOWED, DIVORCED, 
(Specify): Married 
Toa. USUAL OCCUPATION’ “(Give kind of | 10b. KIND OF BUS 


work done during most, of work life, INDUSTRY 
even if retired) f § 


Ai fl Yi 2 
13. FATHER’S NAME: 


14. MOTHER'S MAIDEN N: 


Ss 


15. Was Deceased Evsr In U.S. ARMED Forces ?| : 
(Yee, nog gr unk.)} (If Yes-eive war or dates of | 1& Soctan Securiry No. 


eile O¢ D522 90, 
18. MEDICAL CER’ 
1. CE “ CONDITIONS DIRECTLY AEADING TO D, ATH: 


& ’ 


Immediate cause Bry ore cal f. 4, ith Oe a a chitt fattn diel peace Ge Sougn Eedsinbessessaait| DAMM Ne hem seis 


Antecedent cause(s) 

Diseases or conditions, if any, (B) sess 

» » fiving rise to the abave cause DUE TO 
~ stgting underlying cause last (e 


TL OTHER SIGNIFICANT CONDITIONS CONIRIBUTIN 7 7 7 
TO THE DEATH BUT NOT RELATED TO TH$ 6 7 { j 
DISEASE OR CONDITION CAUSING DEATH. ../.VW@Wee oor ee aes 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF QHERATION: 20. AUTOPSY? 
Yes) No 
2a. EXTERNAL CAUSE WAS 2tb. PLACE (Home, farm, factory, 2ie. (City or town} (County) (State) 
PRIMARY [j or CONTRIBUTING 0] OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2¥e. INJURY OCCURRED 2Hf. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY. M. work 1) at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @% Inquiry > and 
find that degth-resulted from: Natural causes g], Accident [1], Suicide Homicide 1], Undetermined cause (]. 


TURE = CHIEF MEDICAL EXAMINER DATE SIGNED 
ae (ky py} iy y i DEPUTY MEDICAL EXAMINER =a 
D0, 5 M.D. ASSISTANT MEDICAL EXAM. 
23-BURIAL, CREMATION, | DATE THERSOF || NAME OF A 


EMOVAL (Specify) : ony 


t) a ONney & ie 
DATE REC'D BY LOCAL | REGISEP GN 
: aes 
LO 8 | 33- Litzeste: 


€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev@t item of information carefully. The 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDIN' 


\ 


f death clearly and legibly. 


Z 


please write the causes’o: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9559 
95458 CERTIFICATE OF DEATH Reg. Dist. No. 3 % 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ( LwMGY & ___MarYLAND state a. coun Yoar//) mare. 3 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(IE£ outside corporate limits. write RURAL and give nearest town) 
OR and give nearest toyn) (in this place) OR 
ey A Ory: nos Fee dnd: 
HOSPITAL OR STREET Uf rural give TF / 
INSTITUTION OR 5 ADDRESS 
Op STREET ADDRESS eS S 7, WA) Zi. YQ 
3. NAME OF i (Middle) (Last) 4. DATE gob Z (Day) (Year) 
DECEASED: f— 
(Type or Print) Jawa d oa Sy Lfon pith L919: 9S,. 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, Wi DATE Le 9. AGE lest birthday| Ir uNoen t yean| IF ONDER 24 Hee. 


ACE: Months 
y 


5 WID herr IVORCED, 
Nee White| © (tf £79 LG rs. 
HOa. USUAL OCCUPATION (Give kind of) 108. Sais i dauigd AW, Ss . BIRTHPLACE (State ‘or LG. country) : 
work done guring most of working life, OR 
even if Zetired): io WA ( @ ‘ 
‘3 (Wi 


13. FATHER’: AME: Ao aL "S MAIDE 


oO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, wo/or unk.)| (If Yes, give war or dates 
7) of Nei 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: Boga 2 Y ONSET AND DEATH 
0 vB l ee 7 A : 
eee: CAUSE {Ad Ltt r 2ecsele A ee Neat Mace CEP BL 
DUE To ‘ 
ANTECEDENT CAUSE (8) es a, . 
DISEASES OR CONDITIONS, IF ANY, (B) ile UOACHOMELL A WZ Yee - 
GIVING RISE TO THE ABOVE CAUSE ye To 7 7 


Days 


Hours | Min, 


HAT 


1, SOCIAL SmcuRITY No, 


7. INFORMANT &* ADDR 


INTERVAL BETWEEN 


STATING UNDERLYING CAUSE LAST. 


to <AdGAL” 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Btne— | 


DISEASE OR CONDITION CAUSING DEATH. 
pe SiS ake OPERATION: | 198. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 
OCENML PLEMR veer] Oey 
21a. ACCIDENT WAS UNDERLYING [] | 215. PLACE (Home, farm, factory, 


OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, 1 hereby certify that I attended the deceased AMZ IE) Hep f , 192.9 that I last saw the deceased 
alive on i oy 5 . nth, that death occurred at 57 OG, from the causes and on the date stated above. 
SIGNATURF ae * gen — 
SCL Att Ch aft [— wets LACT, | OL 


23. se CREMATION, ee 22 /f NAME OF Senetthy OR Cee 7 Pe 


LOcA i yi 
MOVAL (SRECIFY) 
YZ. ¢ 
DATE REC'D D R* Be sat A E R 
RES 


VS. A15 


‘ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


| 


age is especially important. Physicians: 


| I. OTHER SIGNIFICANT CONDITIONS | 


peagee lwrire 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S560 


59 ¢ iv nh ¢ ay i te 
Item 12 FilmG188 10-28-58 ef ie: CATE OF DEATH Reg. Dist. No. / Vp. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF DECEASED: 


couty BALT/ (70 (2 E MARYLAND STATE RYLAND _countyEALTI MORE 


cu (ft outside corporate limits, write RURAL| LENGTH OF STAY CITY f outside corporate limits, write RURAL and give nearest town) 


and v3 rest. town) (in this place} 
row Set POLL 


Bo we | NY pce Dor wr _ x3 


HOSPITAL OR STREET {If rural give location) / 
ee oR ADDRESS. 
ad ADDRESS 2206 GRACE OND 3206 (RACE {2Z0AP 


3. RAME OF (First) (Middle) Zi. 4. pare (Month) (Day) (Year) 
(Type or Print) [2 AL2 l DEATH: OCT” 26 wn SS 
5. SEX: 6. COLOR OR 7. SINGLE, “MARRIED, 8. ~ a BIRT! 9. AGE last birthday :| lr UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


By aa Days | Hours | Min. 


Specif; 

Sree) Ws Db wed 

10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): ff OME 


13. FATHER'S NAME: 


JOSEPH OKA 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
oi cli MWyps. Mbfey YOWELL 3206 CRACE RD: 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
175% 
fal cade cause (Camere 
DUE TO 


FES I3MPA FG” 


10b. ed A ee INESS OR | I. BIRTHPLACE (State or foreign country) : 


a AVMGARY 


14. MOTHER’S MAIDEN NAME: 


PorT know 
17. INFORMANT & ADDRESS: 


12. CoE. OF WHAT 
U! 2 
NUTS A. 


16. SoctaL Security No.: 


—_ 


Interval Between 


Antecedent causes (s) 

Daceveh Sr eo if any, (b) 
giving rise to the above cause aa 
stating the underlying cause last. DUE TO 


(c) | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yer NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete.) 
TOMICIDE INJURY. — = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
F While at | Not While z 


fo) 
INJURY m. Work [] At Wor! 


22. I hereby certify that I attended the deceased from .J444 9G, toCTeteba. 78.19. oan that I last saw the deceased 
alive sable teh. 3k, and that death seve ed at. a 3e AMA eves , from the causes and on the daté stated above. 
(Degree or title 


/U.D. ee oD rea Be Py, 4 Jo 2 =, 


23. BURIAL, CREMATION, ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or codnty) (State) 


BOR YC ON OC AAIGE S| BELAL A Me fe 


ee at S5 BY/LOCAL| REGI "S SIGN. og aes fas DIRECTOR. ; ~ ADDRESSA/72. 
efipte cml pes Lae bo, Lerict FURERPL Home  Pvmop bey. 


OR BINDING 


MARGIN RESE: 


VS. A15— 10-53 ¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


a 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 9001 


9560 CERTIFICATE OF DEATH Reg. Dist. No. BB........ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Baltimore MARYLAND stateMaryland county : 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thie place) OR . 
YO TOWN GTy on yrs TOWN Glyndon oe 
_ inarirticaT on ADDRESS a eel / 
Oostreet apprRess 11 Gentral Avenue ll ventral avenue 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , OF 
(Type or Printy Uharles Alexender Talbert oeaTH: OCt ss 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: SJAGE last birthday|ileUapen.s wean lar uNognanvan: 
M Ww (Specify): WV Fe bruary 5 1872 83 ir Months| Days Ee Min. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


ver kettPed farmer 


13. FATHER’S NAME: 


William Fletcher Talbert 


$3. WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘ “hd no, or unk.)] (If Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Farm manager 


11. BIRTHPLACE (State or foreign country): 


Merylend 


14. MOTHER'S MAIDEN NAME: 


Martha M war field 


16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


None swiss Florence talbert wlyndon Meé 
18. MEDICAL CERTIFICATION 7" n 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eR SAUee tay Cardiac Decompensation 3 wks, 


OUE TO 


12, CITIZEN OF WHAT 


OUNTRY? 
fen 


_jof service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S8* 


DISEASES OR CONDITIONS, IF ANY, «) Hypertensive Cardio Vascular Disease 3 yrs, 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. none 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


none none vee] ‘om 
21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
‘OR CONTRIBUTING Onn: F DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MED! ror MINER) none 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY none 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while, 
at work at work 1 Ol none 


(22, I hereby certify that 1 attended the deceased from Jan. 13 , 19 50 to... UCt 2195.5, that I last saw the deceased 
alive on Oct.. .22., 19 55 and that death occurred at/}: 3.0.4, from the causes and on the date stated above. 


SIGNATU: ADDRESS DATE SIGNED 
3. D. uo. Reisterstown, Md, 10-24-55 
23. BURIAL, CREMAJION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REM meee? st Thomes Cemetery ‘aaa Mills Ma 


M. 


Oct 25 1955 
sania pa foo eae Barun eperaan & Sons Keie sees 


= 
a 
vi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


please write the causes of death clearly and legibly, 


age is especially important, Physicians: 


53 Pewee DUN D aL Ie. ded 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09562, 


9 385 CERTIFICATE OF DEATH po ‘No. 
I. PLACE OF DEATH: =e = @, USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY Ba Lto MARYLAND STATE vA fl er: YW? 


(in_this place) 


yas: | 7 Dun dari Ga SB 


HOSPITAL OR STREET (Qf rural give logation) / 
INSTITUTION OR Rd ADDRESS 


00 STREET ADDRESS 7 5-5 LAWIREA CIE vay) D2 AAWLENCE kee rm 


3. ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) A ARLEN) PRL Te I FZAVULTONM | dtam: 07/7» SP 
B. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I Year }]F UNDER 24 RS. 

WIDOWED, DIVORCED, Fo ba peck eva sank Min. 
Mn (Specify): 5) SEP, #0 0, S9OS = | Bins 

“Toa. USUAL OCCUPATION Give kind of 10b. KIND OF SSINESS OR | 11. BIATHPLACE eek or foreign country): L Bas ay yor WHAT WHAT 


work done during most of working life, INDUSTRY 


even if retired): 7 om PER SOAP MFER. 


13. FATHER’S NAME: 


FRAdK A. Fpveror 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
me or unk.)| (If Yes, give war or dates of 


rT ~~ le a TS wa = © =< 
poe) es QG9 ~07-Ve IS \ALEL Epps fAVLTIN ~ JPME: 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20+ Coho MARY THROHBOS/S 


Immediate cause (Ch eee x cool EU MIT IMIR Bot eet sete st oe pee 


CITY (If outside corporate limits, write ara LENGTH OF STAY ook (If outside corporate limits, write RURAL and give nearest a 


RACE: 


AR YLAUp U. sae: _ 


14. MOTHER'S MAIDEN NAME: 


FRAN WEBER, 


Interval Between 
Onset And Desth 


Antecedent causes (s) 

Disesses or conditions, if any, (b) 
giving rise te the above cause 

stating the underlying cause last, DUE TO. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or, office bidg., ete.) 
HOMICIDE INJURY ss 44 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 1) | ———- — — = 
22. I hereby certify “Ode J attended the deceased from .. 1.19.3. to. —Otfar., 19 CS, tha that I leet saw the deceased 
alive on. . and that death occurred at . A, ftom the causes and on the date stated above. 
SIGNATUR (Dégree or ¥tle) st E/ SIGNED 


(0. Drechar rh say! 4 Vb bbted lye Ofaa/e 
35, oe Sc T 0 DATE THEREOF Ww Nd CEMETERY OR earned | LOCATION (City, town, or mn (State) 
E REC'D BY Vet 


0-29 - SI” Brew, Ca 


ay L a fs S}GNAT iy 24, FUNERAL DIPECTOR 
STBAR 
0s ee ef AAG LH 


LA. boy, Medel Harel, 


L 


= 


fours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 95 6 3 
a « 


9551 CERTIFICATE OF DEATH wie tot Me 


Se 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Baltimore Sinn URE srate Maryland county =Bekeimowe. 


CITY {It outside corporate limits, write RURAL LENGTH OF STAY CITY {lt outside corporeta limits, writa RURAL and giva naatast town} 
end give neerest town) (in Bt ey 


OR 

y% Town Fert Howard days town Baltimore SVOl-¢ 
HOSPITAL OR STREET (it rural give locetlon) 

Se INSTITUTION OR ADDRESS 


O stRteT ADRESS Veterans Administration Hospital 1618 W. Fayette Street { 
3. NAME OF (First) (Middia) (Last) 4. DATE (Month) (Day) faar) 
DECEASED Or 
tyes or nh LESTER TERRY PEATH October 2h» 55. 
5. SEX 6. Cole OR Fe pL ee 8. DATE OF BIRTH 9. AGE last birthday (_IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
, A Months Days Hours | Min, 
| 11/28/22 32m. he | 


Male |. Negro Sec) Single 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working lite, aven it OR INDUSTRY Vance Count COUNTRY? 
rred) Laborer No arolina U.S.A. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Flora Eaton 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk,} It Yes, glve wer or dates of servica} 


ificate be executed within € 


rt 
ti 


@ registrar within 72 hours after death. After this 
by the funeral director, the third copy of this 


ONSET AND DEATH 


SEINE wweowte cause ) —LAENNBC'S CIRRHOSIS UNKNOWN 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
(C} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UNKNOWN 
TO THE DEATH BUT NOT RELATED TO THE j EVERE 
DISEASE OR CONDITION CAUSING DEATH, MALNUTRITION, 5 
19s. DATE OF OPERATION l 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS 


y the attending physician and completely 
id be detached for use as a burial transit per 


yes [] NO [JX 


2le. ACCIDENT WAS UNDERLYING [7] | 21b. PLACE (Homa, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streei, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 


While Not while | 
M, at work ot work Oo 
22. 1 hereby certify thal Hattended the deceased fromOchober..1.3, 198......, to. Octabar...2)119..55.... siabbleskcmothectexvaed 


athYOcmOOOUOGOPOmgoOOoCoM and, that death occurred at... 3 30Pm, from the causes and on the date stated above. 
SIGNATURE LE yy ADDRESS (Street, city, town, stata) DATE SIGNED 


Franci Dickey M.D /,Chief ,MedicakoService VAH, FORT HOWARD, MARYLAND 10~25=55 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county} {Stata} 
REMOVAL (SPECIFY) 


'Renloval 10/28/55 Antioch Cemetery Vance County, N. Carolina 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2 25. INERAL DIRECTOR'S SIGNATURE “ ADDRESS 


p. Looted im charles tuary,802-0), Madison 
Shipped to:Garnes & Williams,Henderson,N, Carofina Ave, 
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21, HOW DID INJURY OCCUR? 


certificate has been executed b: 
death certificate assembly shoul 


The bottom copy may bi 
VS AISC 1-55 10M 


TO ATTENDING PH t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9552 CERTIFICATE OF DEATH ar 


1. PLACE OF DEATH 2 USUAL “4 (HOME) OF DECEASED 


COUNTY Z 5 al f vie oLk, MARYLAND STATE COUNTY Bi al, VS 


CITY — (If outside corporate timils, write RURAL LENGTH OF STAY CITY (if outside corporate limils, write RURAL end give naerast town) 
OR end give nearast town) {in this placa) OR ‘ 


Town Ars Ke 1 Gb yrs | em Phe ere tx x 


HOSPITAL OR ‘STREET (rural giva location) / 


po MRR Corbett Ad mS Ot yw Il 
3. NAME OF Tire) mi le 4. DATE (Month) (Dey) (veo) 
type or Pant Ao u/s (oe ie 7e id, TAOMAS SEanCber 2-32 9 6 


6. EOLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. | 
We ‘a a Cotepe 2 each ee pti Months | Deys | Hours l ie 


108, USUAL a Blere (Give kind of work . BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT 


OR INDUSTRY 5 Ye ; tit Cs: Med|\ cou! SSP, 
13, FATHER'S NAME ee ie Ae «a2 . 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. Siphon & ADDRESS 


(Yos, no, opupk.) | (If Yes, give war or dates of service) 2 t s- 34-- 14 SY L 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DE. 


jours after death, 


\ 


yrs. 


in by the funeral director, the third copy of this 


id 


death certificate assembly should be detached for use as ayburial transit permit. 


VS AISC 1-55 10M 


I DISEASES OR ie DIRECTLY LEADING TO DEATH 
oh C 3 
Gib, CAUSE {A} ofdunat, 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, — @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


(a 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes [] NO 
21s. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY Neb 21f. HOW DID INJURY OCCUR? 
While 
M._|_at work 


retgined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


= 
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3 
e 
6 
eo 
a 
2 
& 
: 
€ 
3 
mol 
2 
2 
3 
z 
= 
= 
= 
a 
Ss 
a 
$ 
z= 
4 
° 
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22. | hereby certify that | attended the deceased fro 5. ocr Me Pe en WA. Bre , that | last saw the deceased 
alive ont Z.. rs NG:e em and that ‘ iiss the causes and on the date stated above. 


SIGNATURE = ADDRESS (Sire, ee? s stata NED 
Aa). [ Gee erctle Mee 22. “Leh 954 
23. BURIAL, CREMATIOI DATE THEREOF NAME/OF 5 my ‘OR CREM, | 7] LOCATION (City, town, or gounty)) Be ” 
OVAL (SPECIF wi na L? 
stots [o- i Be I tad Wor fod, Lille. Dd 
REGI fe 


24, REC'D BY REGISTRAR = SIGNATURE 25, FUNERAL BECTON 'S_SIGNATURE ve ADDRESS 


DATE | oare (07 2- af nO ofan P/mee the, rae bi mn f q s7F D2 PAM (Lhe 


certificate has been executed by the attending physician and completely 


The boffom copy may 


TO ATTENDING PI 


bee 
Ss 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev: 


VS. A15 — 10 - 53 


tern of information carefully. The 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 095 
9398 CERTIFICATE OF DEATH “Reg. Dist. No. 


1. PLAGE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_— 
COUNTY MARYLAND STATE a a. ___ COUNTY. Jarl 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY SATE or Aad ‘orporate limits, vie a ‘AL ano give nearéw’ town) 


OR and give nea; ) | (in this place), 
TOWN TOWN 
OM HOSPITAL’ OR fone STREET if rural xive Igcasfon) 
) on ADDRESS RF, Pa 


INSTITUFIDN © 
TREE 


s {2 9 
a Z fz ho Vv 
3. NAME OF (Firstt (Last) 4. DATE (Month) (Day) (Year) 


DEATH OCH ey) 19 Ss 


Jr UNOER | YEAR | IF UNDER 24 Hrs. 
Hours Min. 


Days 


DECEASED: 

(Type or Print tf 

5. SEX: 6. COLOR OR |7. SINGLE. a ae AT BIRT 9. AGE inst birthday 
WIDOWED, DIVORCED, Months 
ae i 3 L. eZ aod yrs. 

Oaf USUAL OCCUPATION (Give kind of} 101 SINCE OF Pees Bl PLACE (Sta reign country) : 

STRYS 


work done during most of working life, (OR IN RYguaed, 


even if retired) 777 ip tt 


14, MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


18, WAs Deceaseo Ever IN U.S, Anmeo Forces? 


(Yes, no, or unk.)! (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY No, 


feo, 


18. MEDICAL ~— 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


- INFORMANT & ADDRESS: 


Wan / 7) Kb ese iy 
7 (r INTERVAL BETWEEN 


ONSET AND DEATH 


8 OF CON 
AYA fd, 
IMMEDIATE CAUSE (Ad & 

Di Ps i 
ANTECEDENT CAUSE (6S) Vente Ni / o— 

DISEASES OR CONDITIONS, IF ANY, (B> a ¢ < a5 L Pe iM, ir é 4 4 

GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 

(ce) —~Pt. TES 


TO THE OEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Oo NO oO 


2ic. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M, 
22. 1 hereby cert} , that I attended_the deceased fronh¢ Mb 


L, 7% : 
slixe samy Lo 1943. and that death ogffirred at 77 M, 
amd LA LM i” 4 1.5 M.D. i) 


23. BURIAk,r ATI a NAME "9 CEMETERY OR CREMATORY 
Pichi Sy me ma; 
Ve, 
ae OV, Qihebebnpene tak 


fits nec BY Ee _RESISTRAR’ IGNATY 4. FUNERAL DIR gpetest 
woes ; a 4 , 
z fe fel AAG z _ 


MARGIN RESERVED FOR BINDING 


09566 


“MARYLAND STATE DEPARTMETT OF HEALTH 


9563 
CERTIFICATE OF DEATH peg. vist Noon 


1. PLACE OF DEATH = USUAL RESIDENCE (HOME) OF DECEASED” 
ZA 4«T?. MARYLAND mD. SRL 7 - 
Se oe (If outside corporate limits, write saachigoo™ aieas Bassist AS CITY (If outside corporate limits, write RURAL and give nearest town) 
OWN DP oS H 6k OE agers) QRun  CATows VIA t€ 42 
Ps oa oe eam 
A 
OOWSTIVTION OR, (03 HAR WALL R>. [108 HARWALL RD, 
3 NAME OF Cint) (Middle) (ast) | 7 DATE (Month) (ay) (Year) 
(Type or Print) Z. LESTE YC TOPPER DEATH @C7- 7 wy) 
&. SEX €. COLOR OR RACE | WIDOWED, DIVORGHD, 8. DATE OF BIRTH 9. AGE last birthday steae ners Niyndet 20am 
‘ont ays | Hours 5 
ah w (Speeity) & 3-2 3-467 G/ ym. | | 
igs ete OCC ENE Rac’ kind St Sark: pat Kinp or Business om | Il. BIRTHPLACE (State or foreign country) | ps. or WHat 
1 me of wor] fe, even is .NDUSTR' UN TR 
em NEST y Oe IAN ACER ve 1D. 


13. FATHER’S NAME 


TAC OB 7ePPER 
16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social Securtty No. 


(Yes, no, or ynknown) | (If year, give war or dates of 
f service) 


14. MOTHER'S MAIDEN NAME 
JPAL AIDE WAC €R AW 
17. INFORMANT 7a ADDRESS 


Pe. 8 bee LY SL 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEATH 


abekre cause (a)... : ane poe <f i Drenthe, 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last Q- ee } 


Il. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a ee Yes O No 0 


21. ACCIDENT (Specify) PLACE (Tome, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
E rey OE.) 

HOMICIDE fusuRY 

TIME (Month) (Day) (Year) (Iour) INJURY OCCURRED a HOW DID INJURY OCCUR? 

OF le at Not While 

INJURY mo._| “Work At work 
22. I hereby certify ‘that I attended the deceased from. oe at. 35, + 37 patDi: ee ~, that I last saw the deceased 

ren 
alive on. re and that death occurred at. _m., he ort ‘de causes eye on the date stated above. 
SIGNATU Le (Regree or titter a DATE SIGNED 
Kirk kebr, 2 As. es ee pops (4% 

23. BURIAL, CREMATION | DATE “| NAME_OF CEMETERY OR CREMATORY | LOCATION (City, toyn(or cdunty) Gta 

a a hil eta -£5| . : 4, 


peed 1 ECD B P| 4g Ds. | daldind 
Lt Te 


62 
an 
1 
S 
cond 
ro) 
i 
<< 
wi 
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ta 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


F HEALTH—BALTIMORE, 18 ) 
MARYLAND STATE DEPARTMENT OF HEA 09567 


95$4 CERTIFICATE OF DEATH Reg. Dist. No. OO 


1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Une MARYLAND STATE Me county _ Anne 
CITY (If outside corporate limita, write RURAL| LENGTH OF STAY CITY(If outsidg-porporate limits, write RURAL and give nearest town) 
OR and gi: arest town} 4 ip ths place) OR 
grown "CUbouarille |e ays .| Town ‘ 
"HOSPITAL OR ; STREET Uf rurai give location) i 
INSTITUTION OR Ss yl 5) ADDRESS * *% 
(ifstreer ADDRESS ihe © | MVS OPh- 
‘3. NAME OF iat) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: V. OF 
__Utype or Print) TIC PEN IG R INT ON peat, SO ba 1995S 
S. SEX: 6. COLOR OR]7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday] Ir Unoem) vean| Ir onoen : 


m 


WIDOWED IVORCE 
(Srey) WaMu 


Sept. 20, 1870 | 85 yrs. 


NOA, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during it of working life, OR INDUSTRY: COUNTRY? 
even if retired): Pact Publisher Md. 


13. FATHER'S NAME: | 


Thomas Vinton 


18. WA& DECEASED EVER IN U.S. ARMED Forces? 


14, MOTHER'S MAIDEN NAME; 


Rebecca Robinson 
17. INFORMANT & ADDRESS: 


18, SOCIAL SECURITY NO. 


(Yes, or unk.)] (If Yes, give war or dates 
FOF SN] of service) 21-18-1794 | Mrs, Emma E. Vinton = Severna Park, Md. 
= a7 18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DUE To 
ANTECEDENT CAUSE (S> 5 

DISEASES OR CONDITIONS. IF ANY, (B> 

GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 

(ce) etl D 
TO THE DEATH BUT NOT RELATED TO THE 

/_DISEASE OR CONDITION CAUSING DEATH. 


ee 
YS O. 9 ‘ ¥ 4 
IMMEDIATE CAUSE (A) 
, 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES i NO oO 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg, ete.) INJURY OCCUR? 

OIF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify, that I attended the deceased from » 19 TS 0 cA , 19: Sonat I last saw the deceased 


alive on 4.Q, ye ds 19. SS, and that death occurred at f eaym, from the causes and on the date stated above. 


SIGNATURE L ADDRESS DATE SIGNED 
x 
Spring Gre RoMitar ty, 10/¥/CS, 
23, BURIAL, “terteiry) | DATE THEREOF | NAME OF CEMETERY R CREMATORY | LOCATION (City, town, coufity) (State) 


raat "| 10/7/55 Loudon Park Cen. Baltoe, Md 


DATE ee BY et Oy yd IGNATURE Es | Doan. AL STOR ¥ DREGS . 
pty STi Med ec. — | ME ielened = ip 


VS. Al5 


MARGIN RESERVED FOR BINDIN # 


formation carefully. The correct 


fi 


ly important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND eto eve 85-9 bd OF HEALTH—BALTIMORE, 18 09 5 
Item 2, FilmGL 
9565 CERTIFICATE OF DEATH ka Oana 


PLACE OF DEATH: 3 ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: ? 


— 


COUN Ye lLiie2et ee MARYLAND “db Lofaf __ count I ba 
f outside corporate limits, write RURAL| LENGTH OF STAY i i rite RURAL rnd give est town) 


xe and give nearest town) (in this place) he 
HOSPITAL OR ke location ) 

Mes 4 A de t five Shes aie 
INSTITUTION OR 2°@ Cheb oi Dupthehicgt-.e 


eo] 
i“) 
o 
a 
w 
o 
= 
9 
a 
aS 


STREET 
94. STREET ADDRESS // 97) “a Ee ong ; 132 Li sn Street 
* DRCEASET (Firat) (miiaale) — re ies "Hees 5 of Ml a 


tine erin CAROLINE ___— 2. WAGENW BACH Bram: (2e7, 2.7 9 63 — 


5. SEX: 6. ys OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last i ee lf UNDER I YEAR| iF UNDPR 24 HRS. 


WIDOWED, DIVORCED, = BA Vega Zz gy sia) bi cae Days | Hours | Min. 


UZ (Specify) : 
Ha. eats OCCUPATION. “Give kind of lob. KT OF BUSINESS OR a BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retiré ~ [TA Ved : 


eae 
13. FATHER'S NAME: ie ibe Reh NAME; 


Be ees J - Wi ees is Zz. 


15 Was Dec®asep EVER IN U.S. ARMED Forc | 16. SocraL rae) No.: al INFOR! $e & ete lace 


(Yes, no, or unk.) | (If Yes, give war or datés of 
ane LL tag pet U 


service) 
ja MEDICAL CERTIFICATION ints we 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


$d x 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


PE 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes] Not 
21, ACCIDENT (Specify) |e Lene: pare: factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJUR 


tee (Month) (Day) (Year) (Hour) | Wie at OCCURED | HOW DID INJURY OCCUR? — 


While at Net While 
INJURY m. Work 1) At Work 0 
22. I hereby certify that I Bemende the deceased from ........... 19, 10+ a ace T last saw the deceased 


by * and that death ppcentned at Hes: AY , we oe AUse “Ce on the, da ian 
3 * 

BURIAL, CRI 10N, TE THEREOF ‘AME OF CEMETERY, OR CREMATO [aah Ow tow syn eed 

REMQYAL if 

EMgEA oral F LOU. f a sens eee 7 Met 

CTOR. 


‘DATE REC'D BY LOCAL} REGISTRAR'S SIGNATURE 24, FUNERAL DI ne ADDRESS 


REGISTRAR ‘ it GLB. Migftse L3ce Leta flac, 


107-7 = 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING” 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09593 
9556 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
son MARYLAND is STATE SL , 
CITY (If outside pleat HOY C write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, writg RURAL _and give nearest town) 


do 
a 


R give nearest, a? js place) 
Foun PO pe rele Clea é : £ Py rs. Ma Ky ra jis a ee 
HosP{TA Se STREET (it rural give location) 7 


INSTITUTION OR ADDRESS Z 
42 STREET ADDRESS f 


ry pare Oo (Day) (Year) 


3. NAME OF irst) imi 

DECEASED: 

(Type or “Rae DEATH: Ons Taber 22:09$8 > 
5. 1” Io op cord id. im Jes. MaRHiED, 8. We er MEE 4]. AGE “3 ot birthday) 1? une «yea | Ie uMoEn 24 Has, 


Ps gras ED, Months| Days | Hours Min. 


1 er Lf, Mee ( 


te or & AU. a 


CITIZEN OF, WHAT 
OU YY? 


HOa. USUAL Le. | Whsg oe aOR ‘of |" 108. TILE OF eat aS 
work y e ys, most of working life, Da IND! RY 
even i rd de 
one arm. 


13. FATAER’S NAME: 


M 
$8. Aaniel. 8. Wal ef. Security No. 17. mayo R 


me pel at se) pled Cc —_—_,, 
ry servis a a? v 2) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . onweT seer 
ZA. / Ce a = Ey 
IMMEDIATE CAUSE (Aad : a baece 


ANTECEDENT CAUSE (8) C ) i 2 : Aare t 
DISEASES OR CONDITIONS, IF ANY. (B) zi cule 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory,| 


21a. ACCIDENT WAS UNDERLYING (1) 
OF INJURY Street, office bldg., etc. 


IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY ecu RneS 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
'22. I hereby certify that I attended the deceased from%~——<~..., 19.83, to =.» >; 19.9%, that I last saw the deceased 
alive on ks Lf, 19.: sx and that death occurred at ZAM, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED + 
TE oe Ce aa, OY i EE 


URIAL, CREMATION, 


DATE THEREOF N E OF CEMETERY,@R CREMATORY | LOCATION 5 town, or county) (State) 
5 a Y. 


G . 
et 
fer De poe ASF 4p) La Then nwt Lb 2 LAMA OI, JG 


DATE REC'D B 


aaa? Lif 


LOCAL Gs REGS 
Zz 


S. A15A - 5 -53 


MARGIN RESERVED FOR BINDING 


ion carefully. The correct 


e write the causes of death clearly and legibly. 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....2........ 


1. PLACE OF DEATH: 4 2, USUAL pas ee OF DECEASED: 


i> 
MARYLAND COUNTY hy AKG 
LENGTH OF STAY (If outside corporate limite write L and give nearest town) 


mpmrss || tow LinTthic ze Ok x= 


. ok. 
STREET ral, give location) 
ADDRESS 
oe Mee 
(Month) (Day) (Year) 


Maps Fer-hr| : ee IO aa 6.025 


ot OF BIRTH: 9. AGE fast birthday: { 1 UNDER I YRAR | IF UNDER 24 HRS. 
[a 25) PS 
yrs. 
tate or foreign eg 


STATE 
CITY 
R 


HOSPITAL OR 
INSTITUTION OR 
“STREET ADDRESS - 


3. NAME 
DECEASED: 
(Type or Print) 


5. SEX: & COLOR OR . SIN 
WW (Specify); | 


aa. OCCUPATION (Give kind of | 10b. KIND oer BUSINESS £ 
SA ince 


08 A 12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER’S NAME: 


| 14, MOTHER’S MAIDEN NAME: 
yf David P. Webster Wit! + Martha Washington Shores 
EI I 


3 
E 
o 
z 
3 
B 
3 
e 
15. Was Di N U.S. ARMED Forces ?| t i ‘SS: 
iS i (Yes,ind, ene) (Ik Yes give War or dataset ¥6. Socta, Security No.: NFORMANT & ADDRESS: 7. Ss by, 
a ico ene [on fg bs ter time as 2. 
e. 
5 18, MEDICAL CERTIFICATION 
wa | . INTERVAL BETWEEN 
J L aay ke a CONDITIONS DIRECTLY LEADING TO DEATH: ONE Die 
a 
238 inenoaiade ie “4 ae 5 daye-. 
4 A 
BS ntecedent cause(s) 
ae Dhiceaak Medan ase his * sea ing itnanlnee nga a a 
a3 giving rise to the above cause DUE less than 
Be stating underlying cause last () Fracture left hi 3 months 
as Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a e | | ae ae 
TO THE DEATH BUT NOT RELATED TO THE 
Bis DISEASE OR CONDITION CAUSING DEATH. ...... Hypertensive cardiovasculer. disease. years 
EB s 19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPS: 
- Yes oD 
‘7 
~& |21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
bi | PRIMARY [) or CONTRIBUTING [X OF street, office bldg., ete., 
<) CAUSE OF DEATH. Inu Ward Catonsville Baltimore Md. 
Eats 2id. TIME (Month) (Day) (Year) gow ety wel ED 21f, HOW A ge SAP A pael 
OF = je at ot while | Ano 
S8 2 i Re Recent \| ey patient, p him causing 
& 8 | 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry Ex, and 
3 3 find tha al causes (>, Accident f, Suicide 1], Homicide [1], Undetermined cause CQ). 
r | aan Le. Cr—=——— CHIEF_MEDICAL EXAMINER DATE SIGNED 
pe Seen o/0 DEPUTY MEDICAL EXAMINER 
eS George S. M. ffer, M.D. M.D. ASSISTANT MEDICAL EXAM. 
at [* REMOVAL pene e PION: DATE THEREOF a NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
x pec! 
2 wart 2 10.26.55 St. Johns | a City. 
ica] 
WW 
a 


eS ee BY LOCAL oe AR'S SIGNATURE </| Vora. UNERAL D eg R ren 


iy 


ws after death. 


\ 
=) 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate.be executed within 


TO ATTENDING ot, 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


3558 CERTIFICATE OF DEATH eer: 


USUAL RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DEATH 


MARYLAND STATE Hi COUNTY 
write RURAL LENGTH OF STAY ay {It outside Corporate limits, write RURAL and give neeres! town) 


ond giva, iratei town! {in this piace) 
Fort Howard  Hrs.hO Me Town Baltimore 3VOl- 


HOSPITAL OR STREET (Hf turel give tocation) 
<= INSTITUTION OR ADDRESS. 


DSO SRET ADDRESS terans A A 1800 Barclay Street 
3. NAME OF (First) en 


DECEASED 
(Type or Print) CHARLES BEATHO. tober 28 1955 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, ri 9. AGE lest birthdey | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ear | Bese | Dey: ical lial 


Male White (Speci cs tLe 


106, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (Stele of foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) ty 
13, FATHER’S NAME | 14. MOTHER'S tah ae 


Charles Welsh McCauley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Op cm ag | ag tie weer aut stmvie | 99), 187076 Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Sy JO wmepiate cause w DUODENAL ULCER WITH HEMORRHAGE 2, HOURS 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

Lis ee Sere! 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes (] NO fo 


21a. ACCIDENT WAS UNDERLYING [} 21b, PLACE (Home, farm, fectory, | ile, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | Ze, INJURY OCCURRED | 
Whila Not while 
M._|_ at work etwork CO] 
T 
22. | hereby certify that3t attended the deceased from... OGhs..28..2 IPE E™ to Oote.28...... 


smcxand that death oceurred at.LOs a ‘ion the causes and on the ‘dite stated above, 
aif ADDRESS (Street, city, iown, stete) DATE SIGNED 


21f. HOW DID INJURY OCCUR? 


REMOVAL (SPECIFY) 


Burial / altimore Nationa 
a REC'D BY REGISTRAR , R 25. FUNERAL “DIRE CTOR'S Ree tc 


23. BURIAL, CREMATION, HE a OF CEMETERY OR CREMATORY 


DATE Ms " ¢ Forac 


Baltim re, eyed 


. 


PLEASE TYPE OR WRIT: 


Vs. A15— 10-53 


— 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


2 
4 
& 
FI 
oe 
ee 
S 
i= 
a 
a 
> 
4 
a 
i] 
a 
J 
z 
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oS 
< 
= 


bg 


please write the causes of death clearly and legibly. 


important. Physicians 


yu 


correct age is especiall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 095%3 
9559 CERTIFICATE OF DEATH Rex. Dist, Ne. HK... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE ‘t*HOME) OF DECEASED: 
counry Baltimore MARYLAND STATE Md COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Se outside corporate limits, write RURAL and give nearest town) 
=,.OR and give nearest town) (in this place) Aes 
Been Towson Town Towson SS 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
JQ) STREET ADDRESS 9122 Uylaney Court Apt's 912 Dulaney Court Ap's s 
3. NAME OF (First? (Middle) (Last | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) G. Welsh peatH: Octe 22, 19 ss 
5. SEX: 6. COLOR OR A SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDen 1 vRAR| Ir UNDER 20 Mee. 
RACE: WIDOWED, DIVORCED. MtoriGral ‘Diva | foura |, Mir: 
female white rep? Torc 27, 1885 yrs. 
tOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if rotired); = 
Housewife at home B A 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Catherine Gunn 
17. INFORMANT & ADDRESS: 


< William Hamilton 


J5. WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, ¥ or unk.)| (If Yes, give war or dates 
oO 


18, SOCIAL SECURITY NO. 


of service) Mrs. Rob't F. Strangmann 7101 Bristol Rd 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
420.4 ocelidiry 
IMMEDIATE CAUSE CA) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE puye To 
STATING UNDERLYING CAUSE LAST. 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] No Tr 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


215. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCURT 
OF “INJURY Whil Not while 
M. at wai at work 
22, I hereby certify that I eae the deceased fromS@l7 18, 1932, to OCT a , 1990, that I last saw the deceased 
alive on £477, ay, asa that death occurred at a Vaile M, from the causes and on the date stated above. 
SIGNATU, ADDRESS DATE SIGNED 2. 
elie, C : _ Sctins ee uo. (POAPCHNA. AU AT 24, 1985 


REMOVAL (SPECIFY) 


Burial Oct, 23 


DATE REC‘D BY LOCAL REGJSTRAR’S SIGNATYR' 


REGISTR 
LL ff: OA Lek 


fee Z 


23. BURIAL. Sorcery) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


a 


@e4. FUNERAL DIRECTOR 


i 


‘ 


C= 


ent 


™ 


MARGIN RESERVED FOR BINDING y 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


: please write the causes of death clearly and legibly. 


ly \im: 


correct age is especia! 


portant. Physicians 


LA 


+ 


MARYLAND STATE DEPARTMENT ow HEALTH—BALTIMORE, 18 ee 
9570 CERTIFICATE OF DEATH Wags Dnt ey 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC aae 
COUNTY Baltimore MARYLAND STATE Maryland _COUNTY _ 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL. at Rive nearest town) 
OR and ay res tow wo ai Ince) OR Baltimore 
x« TOWN ays TOWN is ve 53 
HOSPITAL OR STREET (If rural give location) \ 
s¢ INSTITUTION OR ADDRESS 


Qstreer AboressVeterans 4 Administration Hospitjal 


1902 Tolson Avenue 


‘3. NAME OF (First) (Middle) (Last) =i DATE (Month) (Day) (Year) a 
DECEASED: 
(Type or Print) LAWRENCE E. WENKER | Des atu, October 9 oe ee 
S. SEX: 6. Cone. OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: \9. AGE last birthday] an UNorr n | tf UNDER 24 Mare. 
WIDOWED, DIVORCED, i Zo Months Daye Ho: Min, 
Male White (Specify): Married 7 / 10, /o0 | 3 $e 8 a n. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 


108. KIND OF BUSINESS 
OR INDUSTRY: 


NU 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


¢ i CQUNZIRY? 
even if ‘retired) 3 Ghy garal Store Baltimore, Maryland Wrst e. 
13. FATHER’S NAME: < ¥ 14. MOTHER'S MAIDEN NAME: 
John Wenker Fredericka Stegman 
48, WA& DECKASED EVER IN U.S, ARMED Forcear | 16. SOCIAL Smcumity No. 17. INFORMANT & ADDRESS: 


(Yes. no, or 


LES _ 


unk.)| 11f Yes, give war or, dates 
of service) Korean. 


705-10-h15h 


Clin.Rec. »Vet.Adm.Hosp.,Ft. Howard, Md. 


18. MEDICAL CERTIFICATION 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ene CAUSE cay ____CARCINOMA OF RECTUM 2 YEARS 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS. IF ANY. (B> = 

GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


Tr OTHER 
TO THE 


(c) 
SIGNIFICANT CONDITIONS CONTRIBUTING 
DEATH BUT NOT RELATED TO THE 


DISEASE OR ia CAUSING DEATH. 


19a. DAT! F OPERATIO foas onind FINDINGS OF OPERATION ip’ Only 20, AUTOPSY? 
2-55 (2 (ab fer) | mino~ al resection/at Baltimore City Hospital | vesg xofq 
ZI. ACCIDENT WAS | ae 2iB. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


ies 
22. I hereby certify atVidattended the deceased from Oct. 
P ae 


REMOV. 


eS So a) 
23. BURIAL, CREMATION, 
‘AL (SPECIFY) 


Burial 


‘death occurred at 12 


M.D. 


(1955, to UCt.9; , 1955, ReEpieemoEnEmEe 


35PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 10-10-55 


DATE. REC'D BY LOCAL 


wid ae 


ts AME OF CEMETERY 

aT aS, /7ssr Saint Stanislaus Cemetery 
“pease SS 

Ae Z4 | WitecOORBI fy 


OR CREMATORY | LOCATION (City, town, or county) (State) 


Baltimore (Dundalk) y Md. 
Cj ifc. 6009 Harford HEs* 


poe si 


MARYLAND STATE DEPARTMENT OF HEALTH £ 
2411 N. Charles Street, Baltimore 095%5 


9571 GERTIFICATE OF DEATH ne. pau no..Z 


T. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED 
count® Bal timore Maryland UNTY Pad One 
CITY (If outside corporate LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
a OR give nearest town) {P this "eed 0. 
2. TOWN : 80 yr Town Baltimore 
HOSPITAL STREET 5 rural, give location) 
INSTITUTION OR ADDRESS 
} Stawer wopRess = 4 423 M “ilten Ave, 
3 NAME OF (Last) 4 DATE (Mfonth) (ay) 
(Type o Print) WERNER peatH October 23. 
©. GOLOR OR RACE | 7. MARRIED, | | 8. DATE OF BIRTH 9. AGE last birthday [f under | year [funder 24 hiv, 
fe 01 
’ white 7 wed. 0 Sa 1 | aye Bes) in, 
ue USUAL OCCUPATION (Give kind of work | 10b. KinD oF Bustnmss om | 11. BIRTHPLACE (State or foreign country) | 12. Crrmmmn op Waat 


oe evita Eee ree | BERG Ome Farwell - Virginia eer 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Francis C, Ingram | ie Marston 
15. Was D&CEASeD Bven IN U.S. Anup Forces? | 16. SoctaL Smcumity No. 17. INFORMANT D_ ADDRESS ¥ 
(Yes, no, or unknown) | (If yes, give war or dates of hie. George Nerier: 423 N.Milton Ave. 


ice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O./ ae 
Svan cause et Omgili. Yl Sy a oe 


Antecedent canse(s) e = Z J - 
Diseases or conditions, ifany, (b)............ het: ee Lit ha KA ABU fat Chae hid halk: 
giving rise to the above cause 7 oe 7 
stating the underlying cause last yi, fA i 

© Kenta 247 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


“as 


21, ACCIDENT SI PLACE (Home, farm, fac street, CITY OR TOWN, (col 
AIDE (Specify) OF ofan aid tory, : ( ) (COUNTY) STA’ 


ig. ot6.) : 
HOMICIDE i 
URY OCCURRED | HOW DID INJURY OCCURT 


TIME (Month) (D: Hi INJ 
or er eat ee While at Not While 
INJURY m, Work © At work 


22. I hereby certify that I attended the deceased trom... ose G 19.. 


alive onl Palatal, 19452., and that death occurred at.2., 
SIGNATURE : aA (Degree or title) 


i —? 
“a <a JO bine 
Z 7, ‘ 2 LF LS te sen fe. 


2 “ = fen 
NAME OF CEMET! 


. 
; 
; 
=| 
3 
E 

a & 
en 
gS 
ie 
BE 
ie] 
i] 
oy 
ee 
\ 

H% 

al 

@: 

SI 
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= 
aQ 
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2 
nod 
a 
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a 
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o 
3 
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~~ 
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8 
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NDIER & SONS, INC. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


important. Physicians: 


correct age is especiall. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09576 
9572 CERTIFICATE OF DEATH Reg. Dist. No) 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ county 8 ALTIM ORE MARYLAND __ state AA D . county GALTIWM ORE 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


x Pown ES SEK own ESSEX 


Haiticto RT! Box 380 ADDRESS RT.1 me re Ox x H's 350 


je) STREET ADDRESS 


J — THOM PSO BLUVO. "Temas 5 5 2 
3. NAME OF (First) (Middle) ‘Cathy, | DATE Soa mig ~(Year) 


Ea FRA NK JOoSePYH WIECZ YNSKI- WISE DEATH: O:Cie 19 SS, 


5. SEX: i reece OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE uy birthday| If UNDER + iD ar 
WE Months| Days | Hours| Min. 
MALE WHITE (Speci wR RIEDIDE C. 27, | UY "J. | 


WIDOWED, DIVORCED, 


HOA. PEN '3 OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS it, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
wor! 


done during most of working life, OR INDUSTRY: COUNTRY? 


wen RB. TECH, IGEMERAL [MORE,MD) U, 5A, 


13. FATHER’S NAME: _| 14. MOTHER'S MAIDEN NAME: 


FELIX wiléczynsivi MOLL/E CIESLAK, 


1s. WAs DEceaseo Ever In U.S. ARMED Forces? | 1s, SocIAL SrcuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, Me) or unk.)} (If Yes, give war or dates 


of service) 1219-0 SS S2TIMARY Cy WIECZYNSKI SAME, 


18. MEDICAL wae on INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Kuk CAUSE tay Male nt ney a Sen € (este 


DUE TO 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY. (B) ye - Ma phn: ris 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


ONSET AND DEATH 


ic) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. pe eee FINDINGS OF Weis 


ess 


Yes o NO oO 

ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm 1 & pew WHERE DID (City or town) (County) (State) 
TONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, ‘office bidg., ete.) INJURY OCCUR? 

QF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


20. AUTOPSY? 


22. I hereby ped that I attended the deceased from O87 /, ne to Oct 1019. &Khat I last saw the deceased 
/? a 19S ~ , and that death occurred atfO 130 f: 


SIGNATURE ADQRESS DATE SJGNED 
pues _G'- cote” w0/010Nowri Pernt i. JON> Koa 


alive on rom the causes and on the date stated above. 


REMOVAL (SPECIFY) 


BURIAL. ‘toy - SEs rete, et OF a eee 10 Hin he MBs 


23. BURIAL, “tereciry) | DATE REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REGISTRAR 7 y 
bal Bt S é SA oe? a 


nt 


DATE REC‘D BY LOCAL REGISTRAR’S SIGNATURE aah .24. FUNERAL piesyoy ¥ol Ss Cea WER eG SF 


= 


VS. A15— 10-58 
Ww , ARGIN RESERVED FOR BINDING 


refully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important, Physicians: 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 ot@ 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


county Balto» 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md. COUNTY, Balto. 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY SITY IE outside ‘corporate limits, write RURAL and give nesrest town) 
OR and e nearest tow: tin this place) 
>< Town Sorensen flursing Home Sown Baltimore l 
"HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 
YASTREET ADDRESS 7912 Ruxway Rd. ye 6523 Langdale Rd. #6 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) ; 
DECEASED: OF 
(Tyre or Print) MARY VIRGINIA WILLIAMS peatu. Oct. 3, 19 55 
5. SEX: 6. cour OR |7. SCRE Meee a 8. DATE OF BIRTH: 9, AGE last birthday! IF UNDER 1 YEAR| Ir UNDER 24 Has. 
AGE: I =D, DI ED, Months| Days | Hours{ Min. 
female| "white (Specify) -widowed | Febe 2h, 1879 16 yn. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): rtd Housewife 
13, FATHER'S NAME: 
Crispens 
18. WAS DECEASED EVER IN U.S. ARMEO FORCES 
| (Yes, no, or unk.)| (If Yes, give war or dates 
no 


108. KIND OF BUSINESS 
OR INDUSTRY: 


at home 


13, SOCIAL SECURITY No. 


of service) 


11. BIRTHPLACE (State or foreign country): 


Md. 


14. MOTHER'S MAIDEN NAME: 


Unknown 


17. INFORMANT & ADDRESS: 


Mr. Elmer He Packie, Jr.-6523 Langdale Rd. 


12. CITIZEN OF WHAT 
COUNTRY? 


18. 
I mea. OR CONDITIONS DIRECTLY LEADING TO DEATH 


ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

“| 19a. DATE OF OPERATION: 198. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET ANO DEATH 


cern Cida%or 


recite T Pi yges re, we . 
Hod! CAUSE (A) LE. inci tL at R ange 
DUE TO 

ANTECEDENT CAUSE (8) o> Kp aig CLERAPIS 10 cam 
DISEASES OR CONDITIONS, IF ANY. (B) 2 
ore ces. os te SHIT 
STATIN . —Sroses Jere te. 

cx al Ceplieysed S72, /e-@freot 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves Cal NO [al 


21a. ACCIDENT WAS UNDERLYING FJ 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc.) 


21>. TiME (Month) (Day) (Year) (Hour) ae cieueN OCCURRED 
OF “INJURY Whil Not while 
M. at kites at work 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


7 AF, NEL, to Cefn... 
19%,f,, and that death occurred at # caTo, from the causes and on the date stated above. 


. 19.55, that I last saw the deceased 


ADDRESS DATE SIGNED 


up, 506 CaPhpolael SH fa-B82/GIS> 


leoszer Crehare OP avretion 
a/ DATE THEREOF | 
Bu: 


ae 


NAME OF CEMETERY OR CREMATORY 


Loudon Park tee 


LOCATION ae town, or county) (State) 


eh 


com Pe. AR... 
igh ‘ATURE 
BURIAL. CREMATION, 
REMOVAL nes 
Epis bot By LOCAL 
REGISTRA! Ne cog 


REGIST) AR’S sl ree 


DRESS 


1 TMK * 


FUNER: mens 
(mn. eur rt adeak 


e. 


\ 


Y 


f 


—y 


hours after death. 


= 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The Jaw requires that the de 


TO ATTENDING A a 


certificate be executed within 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 5 78 


9574 CERTIFICATE OF DEATH » 


Reg. Dist. No..4f- 


1, PLACE OF DEATH FI 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE and COUNTY e 
limits, write RURAL LENGTH OF STAY CITY (iF outside corporata limits, write RURAL end give neerest town) 
win) {in this place) OR 
eS Fort Howard 30 Days TOWN Bal timore BVoOliy 
HOSPITAL OR STREET UW rural give locetion) 
So INSTITUTION OR ADDRE 


SS 
pstRerT APRESS Gterans Administration Hospital 912 Shuter: Street S| 
3. NAME OF First) (Middla) (lest) 4. pane (Monti (Day) (Yaar) 


DECEASED 


in by the funeral director, the third copy of this 


2 

= 

: 

oo 

= 

< 

€ 

$ 

uv 

Z 

s 

2 

a 

wn 

s 

sa 

o 

<= 

a 

Ls 

& 

= 

a 

Y rf 

5 (ype orn) OROR CR ( WILSON PEATH October 26 955 

am S. SEX 6 COLOR OR 7. Se MOREE 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |JF UNDER 24 HRS. 

e RACE ‘ORCED, ars Ment, | Gea iateus [Minn 

4 Male Colored] Gram Single 6/13/1, hi len ee 

= 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS TI, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

4 hs sree mos! of working life, even if OR INDUSTRY COUNTRY? 

£3. , , 

3E€ rolled) By Balti and UA 

3 s < 13. FATHER'S NAME 14, MOTHER’S IDEN NAME 

=o. . 4 

‘2a | George L. Wilson Virginia MN: Madison. 

3 = =e 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

<9o~ (Yas, no, or unk.) | (if Yas, olva war oF dates of sarvica) . 

goa) ese | Wee 21212-7580 Clin.Rec. Vet -AdmeHospital ,Ft.Howard, Mde. 

= ca 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

=} ~ 7 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= ry 

Be3 | QS, Gumeout cause ay <= /enermrg te) a ee oh | 
if 

CES ANTECEDENT causes) Uf TO DIETARY INSUFFICIENCY (7) SEV. YEARS 

£ a, DISEASES OR CONDITIONS, IF ANY, (8) 

ae GIVING RISE TO THE ABOVE CAUSE 

ac STATING UNDERLYING CAUSE LAST, DUE TO 

£33 pe en ers 2 (6) 

3 $s IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

is a 5 TO THE DEATH BUT NOT RELATED TO THE 

2 ov BISEASE OR CONDITION CAUSING DEATH.. 

ree w, 19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

a2 1 ves fj No [] 

as 2la. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? {City or town) (County) (Stata) 

= m4 1e OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, olfice bidg., ate.) 

ag S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

e 3a 21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2la. INJURY OCCURRED 211. HOW DID INIURY OCCUR? 

oxa While Not while 

Ree el rarcteegge SON a areas eld 

ce 

ws | 22.1 hereby certify that {attended the deceased from. S@Dte..20.. , 19.55... AEKKSOSEMCIsEeSE 

| ees 

oO “6 RRR SII OOO ROOD OOnOOland that death occurred at. LOP.a, from the causes and on the date stated above, 

ian £2 = 2 YI. ADDRESS (Sireet, city, town, stata) DATE SIGNED 

. 

= _ “ 

S25 mys M.D. YAH HOWARD, MARYLAND 
eee 10] HPRYOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
= 3 g REMOVAL (SPECIFY) 
soz] Burial alti i Baltimore, Maryland 

° rd REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

Lad > 


24, REC'D BY REGISTRAR } 
, 
DATE cf 


=O Madison Ave. 


Baltimore 1, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09579 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Amanda Jane Repp 


17. INFORMANT ADDRESS 


H. Richard Worman - 2519 Cedar Drive. 


INTERVAL BETWEEN 
ONSET AND DEATH 


George Noses Worman 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no or unknown}| (If yes, give war or dotes of service) 


Vo 
16. 


16. SOCIAL 


21293-5418 


CAUSE OF DEATH 


ig 4 
9575 CERTIFICATE OF DEATH Reg. Dist. No... .. 
2 D 1. NAME OF DECEASED “De « 2. DATE 
jae (Type or Print) Herry Repp Wormen perry, Otte 19, 1956 

x 3. PLACE OF DEATH: 5 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
= a. Baltimore City, Maryland Baltimore ASTATE 3 B. COUNTY before admission) 
5 ls. FULL NAME Tf not in hospital or institution, give street add g 3451 
a B. FULL NAME OF (If not in hospi stitution, give street address or aa 
= HOSPITAL OR location) "¢_ oRy Eas TOWN (if outside corporate limits, write RURAL and give 
2 Up ale dg 5. 2519 Cedar Drive ore township) 
a> 
£21 on ed Yrs, || D. STREET ADDRESS (if rural, give location) F 
8 c. Length of stay in Baltimore 50 yrs Y nee 2519 Ceder Drive " 
3 5. SEX 6. COLOR or RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (In years] it Under ¥ Year |W Undor 24 Wosss 
o| ’ WIDOWED, DIVORCED (Specify)! Yast bigthday) Months! Days |Hoursi Min. 
= Male White Widowed dune 13, 1882 3 i 
s 10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
a work done during most of working life, even Ifretired) USTRY| : A 

\ 5 Mechanic Otis Elevator KOs Frederick, Id. 

\ J 
8 
E 
4 
A= 
° 
& 
v 
= 


MHI ! 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g., 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


very 1 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


tt 
OTHER SIGNIFICANT CONDITIONS con. 
TRIBUTING TO THE GEATH, BUT NOT RELATEO 


MARGIN RESERVED FOR BINDING 
E 


UNFADING INK. 


Physicians: please write the causes of death clearly and leg 


L* CERTIFICATION 


of . 3 TO THE DISEASE OR CONOITION CAUSING IT. vee a 
194. DATE OF OPERATION j9B. MAJOR FINDINGS OF OPERATION 
i / 2 ee 
S lust 21D. TIME (Month) (Day) (Year) (Hour) “[2te. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
‘ ae OF INJURY 
fa WHILE AT| NOT WHI 
Ss m.{ work 
oY 
fg S 6 4 , that I last saw the 
ra A 2 se ange ong i— 19 a ee that death o¢curred atej_}__m., fem the causes and 77 the date stated goows 
; m 
2 ae) Bey M.D. 10 aid 
a] = rion/e BURIAL, “CREMA- ———— DATE Ut NAME oF CEMETERY OR CREMATORY| 24D,/LOCATION od town, or county) (State) 
| £2 © |) ron/aPMOVAL (Sneek 
2 ay Burial 10/22/1955 
< Me E DATE RECEIVED BY ees Ss eee 
: RS 


a =e oc 


ae at ig 


Bs 


VS. A15A -5- 53 


MARGIN RESERVED FOR BINDING 


9576 09580 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..// 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland counry Anna Arundel 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


OWN Catonsville 28 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR 


~ 8 days|| TOWN Annapolis COL Xa 


HOSPITAL OR STREET | (If rural, give loeation) y 
/SSTREET ADDRESS Spring Grove State Hospital RFD #1 
3. RO Ae (First) (Middle) (Laat) 4. ee (Month) (Day) (Year) 
(Type or Print) Brice John WORTHINGTON | peatu October 22, 19 55 
5. SEX: é COLOR OR 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH: ip AGE last birthday: 


If UNDER 1 YEAR | IF UNDSR 24 HRS. 
aoa Days | Hours | Min. 


item of information carefully. The correct 


i 
Physicians: please write the causes of death clearly and legibly. 


Male (Specify): “Married | Apr, 17, 186h 91 yrs. 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired); Carpenter & armer UL S A 


13. FATHER’S NAME: 


B. John Worthington 


15. Was Deceasep Ever IN U.S. ARMED FORCES 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME: 


Mathilda Pue 


17. INFORMANT & ADDRESS: 
Records: Spring Grove State Hospital 


18. MEDICAL CERTIFICATION 


16, SoctaL Security No.: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pe ae al al 
J GO 2 Z ONSET AND Datu 
LD paw 
Immediate cause " el Terminal. bronchepneumonia- sevens od DL week. 
Antecedent cause(s) 
Dheaes orleans) if any, (Biba. 6 OAL... spans, SOS si ee 
giving rise to the above cause DUE TO 
stating underlying cause last i Fracture left femur } weeks 
Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


j DISEASE OR CONDITION CAUSING DEATH. ...... sa 
19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


WITH UNFADING INK. Supply every 


rtant. 


y Yes & No() 
pe 2is, EXTERNAL CAUSE, WAS No = 21b. PLACE (Home, farm, factory, Zle. (City or town) (County) (State) 
¢ or stregt, offi Pf a 

He" | CAUSE OF DEATH. tnzury Hos! | Catonsville Baltimore Md. 
Zi aid. TIME (Month) (Day) (Year) (Hour) ] Ze, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
“a | Siuny dofi/es pm tats! Wutlhy || Fell fron bea 
Ros 2 worl at_wor! { 
Au a 22, I hereby certify that I took charge of the remains described above, held an Autopsy [j% Inspection [], Inquiry mm, and 
| o find that,death resulted from: Natural causes (J, Accident @&, Suicide [J], Homicide 1], Undetermined cause (. 
a) SIGNATYRE A Z a le Q~ CHIEF MEDICAL EXAMINER DATE SIGNED 
2 / o/ 0 DEPUTY MEDICAL EXAMINER 3 10, /22 53 
Ea A hs is M.D. ASSISTANT MEDICAL EXAM. 
a @ [a BERNA Rey aaa EREOF Ay & METERY OR CREMATORY | (rad (City, ie or eounty) (State) 
n \ iy y, P go “— 4) 0 - 

A1AL. "BA z pru | ROW WSU; LAE attQ- 
a DATE REC'D BY LOCAL | KEGISPRAR'S 5 4 q ; FUNERAL DIRECTOR f ADDRESS 
ie Cer. 44 |) idaslado MCN Soy Albis Ma pesSous duuapalis Ho. 


09581 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2/....... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED; 


MARYLAND STATE AV_D. COUNTY FPAT?.: 


CITY (If outaide corporate limita, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
oO and give nearest town, (in this place) R 


y Town Wee ae OWA Town S922 CAL. AVE 
ae ae Un ee eatin 
STREET ADDRESS 6 7 o-7 CALL AVE WoePzepnwn , Md, 

3. NAME OF (First) (Middie) | 4. DATE (Month) (Day) 


DECEASED: OF 
Ce DEATH OCT: <9 


— 


} 


efully. - 
‘ibly. 


e causes of death clearly and leg: 


(Type or Print) FTesEPy - 
5. SEX: 6. eg OR % aE aR 4 | 8. DATE OF BIRTH: 9. AGE last birthday:| tr UNDER ? YEAR | IF UNDER 24 HRS. 
8 4 4 : j Months| Days | Hours | Min. 
4 i 27,1923 S22 mm | | | 


(Specify): 
10a, USUAL OCCUPATION (Give kind | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. Hee Reg WHAT 
TRY? 


work done during most of work life, INDUSTRY: 


even if retleet): Pa ve TRY RAI cre OVETRV AS. C- Fae 
18, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
G ECREE J: AEC ER He _ Se uwh RTs koPre 


15. Was Decsasep Ever In U.S. ARMED Forcas?| + : 
(San 0, ORME) Ot Yeasvive Wer or danaet 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 


service) ¢ DB. De tg /* } and Cant Awe. 
18. MEDICAL CERTIFICATION” 7 


- IntTeavaL Between 
L bagel + ae DIRECTLY LEADING TO ‘Cewek ae 


item of information 


ii 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) ssrssessssessecssesctmesnnnetesseenrsntntcee 
giving rise to the above cause DUE TO 


stating underlying cause last @, 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


o 
a 
a 
i 
a.) 
Bw 
9° 
La 
a 
9 
oj 
3 
wn 
2 
i] 
q 
oS 
@ 
< 
= 


TO THE DEATH BUT NOT RELAT. ro 
ITION CAUSING DEATH. .... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION "| 20. AUTOPSY? 
| Yes] Nog— 
21s, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | Zie. (City or town) (County) (State) 


PRIMARY Os CONTRIBUTING [J OF street, office bide, etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] st work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection 1], Inquiry (Bnd 


find that death resulted from: Natural causes,G}; Accident (|, Suicide 1], Homicide (], Undetermined cause Q. 
a. CHIEF MEDICAL EXAMINER ATZ SIGNED 
S010 DEPUTY MEDICAL EXAMINER <a 
M.D. ASSISTANT MEDICAL EXAM. CoP 


23. BURIAL, CREMATION, THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


WITH UNFADING INK. Supply every 
rtant. Physicians: please write th 


impo 


lly 


ad 


PLEASE WRITE PLAINLY, 


age is especia 


REMOVAL (Specify) 
we Ce sw. . 


se OAb hpof G 
DATE REC'D BY LI CAL | REGISTRAR'S en ve ‘A 24. FUNERAL DIRE 
ie ca |e vas [ J a 


VS. A15A - 5-53 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thg 


VS. A15 — 10 - 53 


FOR BINDING 


MARGIN RES. 


me 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)95§9 
9578 CERTIFICATE OF DEATH Reg. Dist. No. £7 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY es outside corporate limits, write RURAL and give nearest town) 


and give nearest town) 


$B Fown Catonsville 


(in this place) 


je TOWN Baltimore GVo/- ¥ 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS f' 
Jip STREET ADPRESSS pring Grove State Hospital _ 28 West North Avenue __ 
3. NAME OF (First! (Middle) (Last) 4. PANE (Month) (Day) (Year) 
DECEASED: 
___(Type or Prin) Anna Giannone Yakel DEATH October 5. 1955 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr uNoer s year 


IF UNOER 24 Hrs, 
RACE: mua ns 


WIDOWED, DIVORCED, 


“Months| Days | Hours Min, 
Female | White (Srecit¥) Widowed | 3-10-18 Ee my | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 


even if retired); Domestic Penn ya rani US 
13. FATHER’S NAME: | 14. oo ER'S oa NAME; i. 
_ Jack Morrison a Morrison _ 


18, WAa DECEASED EVER IN U.S, ARMEO Forces! 18. SOCIAL Security No, 17. romans & ADDRESS: 


(Yes, no, or unk.) (Uf ea) give war or dates 
as) Unknown. Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(71K 


IMMEDIATE CAUSE (ay Carcinoma of Cervix with metastases 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. 1) 


GIVING RISE TO THE ABOVE CAUSE = gyre To 
STATING USIDEREVINGECAUSE PASE. 
«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES a NO oO 
21a. ACCIDENT WAS UNDERLYING C1 218, PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg.. etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from le , 19.55 to 10=3<0..., 19 55 that I last saw the deceased 
alive on = Pies, «aan. 1) 55, and that death occurred at 2:00P M, from the re and on the date stated above. 
GNATURE ¥ 
se 4. Spring @R¥e 5 tate Hospital?A™® SIGNED 
ackhilen u. 0 Catons 


City, 


ae RAM OYE CREMATION,| DATE UN Sela N E OF a, Ce CREMATORY TIO: =~. or ci edo (State) 
ZREMOYAL (spRtiry) 
Load 2 Va 22, Lee Za 5 
DATE REC'D BY LOCAL GNATURE LC tap Lee J Se ADDRESS 
VYGOC/ Ae 
aR 


REGISTRAR 


Lb (ess 


o 
e 
i=] 
z 
=| 
i] 
& 
(=) 
om 
=) 
oI 
> 
oe 
Q 
n 
i 
i 
e 
o 
& 
< 
= 


d 
el 
PLEASE TYPE OR WRITE 


VS. Al5 — 10-53 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


15. WAB DECEASEO EVER IN U.S. ARMED FORCES? | is. SociAL SecuRITY NO. 
i Wes, no, or unk.)] (Jf Yes, give war or dates 
/ no of service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9579 


09583 


> 
Reg. Dist. No. .-? a Ries 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND stare Md. COUNTY Balto. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIL outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 
TOWN __-Parkvalie Leal E 
HOSPITAL OR STREET If rural give location) 7 
INSTITUTION OR ADDRESS 
QOstTREET ADDRESS 291 Manns Ave. 291 Manns Ave. 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) VIOLA AGNES ZIMMERMAN peatu: Oct. kh, 19 55 
5. SEX: 6. COLOR OR S SLE SNAG ISD: 6. DATE OF BIRTH: 9. AGE last birthday| Ir UNoERt YEAR| Tr UNDER 24 Has. 
RACE, io DIVORCED. Months| Days | Hours{ Min. 
female white (Specify): marrie Dec. ), 188) 70 yrs. | | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Clerk 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Motor Registration 


13. FATHER’S NAME: 


John William Harvey Burgoon 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


land 


14. MOTHER'S MAIDEN NAME: 


Enma Virginia Frock 


17. 


INFORMANT & ADDRESS: 


Mr. Leo A. Zimmerman - 291 Manns Ave. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Bo a eS: 
SSK, CAUSE CA) fi 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 
(c? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Zz | 


19a, DATE OF OPERATION: 1988. MAJOR FINDINGS OF OPERATION 
ont ——— 

21a. ACCIDENT WAS UNDERLYING (] 

OR CONTRIBUTING [] CAUSE OF D) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, tdg., ete. 


(Day) (Year) (Hour) 


M. 


aie oe Cia, 


Ld 


at Neel (ag vel 


21c. WHERE DID (City-er-town) 
INJURY OCCUR? 


IF. HOW DID INJU 


20, AUTOPSY? 
YES NoTy 
O a 
(County) (State) 


iCCUR? 


eA hereby Bel q" it ae the deceased ffrom . AC" f.,19...., that I last saw the deceased 
eae hat curred at dat 7 oF ted from the causes and on the dgte stated above. 
RE GY ADDRESS. DATE SIG' rae: 
: M.D. OOS 
23. BURIAL. “geen | DATE THEREOF NA HE) F CEMETERY OR CREMATORY | LOCATION (City, 
REMOVAL (SPECIFY) : 
Burial Druid Cems Pike sv 


DATE REC'D BY LOCAL 


REG@STRAR - 
(et liom 


wn sl NAT RE 1 FUNE! DI 


